State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 énd“12_:120-7)

B &G proj. # 2012200 :
E {: !;ﬁ! f,:; r Check # 5567

Date of Notification (1) Name of Building Owner/Operator (2) Zﬂ ,2 BCT
o a2y 2 Anne Manganelli ' 17 AY 3: K}
Agencies Notified | Type Notification Strest AGdress & SEECT
EPA N 83885108 CONTR
[] oep B initial 9 Plymouth Avenue UV ROL
City, State, Zip Code RRALLET
poL | [ Amendment |1\ lewood, NJ 07040
ap \ _
DOH Name of Contact Telephone Number
Cancellation
[J oca = Jill Gimber :

FACILITY INFORMATION

Name of facility where abatement is taking place (3) ' Type of Facility (4)
[] school (K-12)
[0 subchapter 8 (Other than K-12)

Anne Manganelli
Other (Private/Commercial

ﬁ

Street Address s
Bldgs./Homes, etc.
9 Plymouth Avenue Square Feet | # of Floors Bldg. Age
City (5) County 6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Maplewood, NJ 07040 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Gontractor (3)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
N Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Name of QA Monitor
B & G Restoration, Inc.
10/24/2012 10/24/2012 treet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City State, Zip Code
Abatement performed outside of normal facility hours-
Describe: )
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition E Renovation I:l Full Containment w/negative pressure E Glovebag procedure
B >3 sfor>31if [] 2160 sf or >260 If X Mini-enclosure [X] Non-friable procedure
. Is location normally used solely RITRIE
Location of 2 :

. te d e E
asbas Smisinlg E{a?f"(?g) nanceloustoda! Description of asbestos-containing Amount mle]? |n
material to be material (ACM) (Specify SF or o 12 1E | &
abated in facility (13) Y. LF) a a

es No N/A v | p L
€ r
boiler room pipe insulation 11f XU (O
boiler room pipe 51f Ol0Ix (O
window area pipe insulation 1If I 10O
boiler room Floor tile 15 sf X000
: goajg

Registered Waste l_-iauier NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill

B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center

City, State Disposal Date City, State

Lincoln Park, NJ 07035 __ 10/25/2012 Tullytown, PA
Date

Completed by (Printor Type) | Title Signature ;
Gordana Luna Treasurer %“"‘/‘““ Lna 10/12/2012




e A

EES033000%

0CT-12-2853 13:47 From:ASBESTOS
. owewicvibeR ~ MAIL 1IN HAR

‘{.'--.'.

DCOPY : State

C et s dtification of Asbestos Abatement - -

of NJ

R

BRGprai.®  3012:199 {Bursuant 1o NJAC 8:60and 12:120-7) e
meety Ly SRR\
Date of Netifeation (1) e
: Name of Building Qwnar/Operator (zﬁ ‘ 7 UCT e
HRLl/ILE] Estate of Anne Good ) 17 M ‘)]-'3 ’ _
e Rl | T
' EPA : i 38E
] oee B iniie 257Park Avenne R | )
: — Tity, Glate, 23p Gode
g Dol
D East NJ 07017
i ooH O me of Gontact
Canceliation
1 oca Nangcy Taylor
FACILITY INFORMATION
Name of faciily whera abaisment is taking placs (3) Type of Fraiity (4)
[] sehoul & 12)
[Estate of Anne Good — 7] subchapter 8 (Other than K-1%)
Streat Addrees o GCther (Private/Commercial
gidgs Homes, ee
247 Park Avenue _ . Squalg Feet | #of Floors "Eldg. Agc
City () County (& County Gode (7) U [N
(State use enly) Gurrent Use (Prior if bring demolished)
East Oraage, NJ 07017 Essex residential
Name of Maoniaring Fim ner (8) ASCI Na. Namo of Avatement Conacior -
wa | { B&G Restoration, Inc 3 _ i
“Slrect Address Cek hddress ’
B - 108 Ryarson Roed
Ty, Seke, Lp S0k — City, Emats, Zip Code
- e Lincoln Park, NI 07035
Fraed Nanager for Monionag Firth Phane Number Saphone Number Tloente Nuimber
973-696-686° 0378
T ML - : Nama of Q5HA Menitor
1t oo (10 Sched. CUMRIGYOR D)
: = : B & G Restoration, Inc.
1011272012 10/12/2012 Al
Breupancy Status During Abatement ( only ong) 105 Ryetson Road
E Eachty leawlﬂd during antiro pericd of abatement. W‘g o L p—
{] Avatement performed outzide of normal faciity hours-
Desctriba? ;
[[] otner-Daseriber Lincoln Park, NJ 07035
e ——————— e = T
Taope of Vark (Ghook al fhat apply)
[] emotiion [ Renovation ] rult Containment winsgatve presgure Glavahag procedure
~gafor 23 1f [] 2180 sfor 2260 i £ Mini-onelosure [] Non-frisble precedure
Lacatian of 1a location nomnzlly used solely RIRIE |,
asbesios-containing oY ke ke Deseription of ashestos-containing Amount sl
rnatenal to be meterial {ACM) (apositySFor | | g |y ¢
abated i faolity (13) w | w | am LF s lifuis
e |
hatement botler ro0Mm ipe msulaion 151f %_ LI
i 0O {0
== —rr e ———— = o et—
- - - mf|mf {51 [m]
e ool U
[ (=H[n!
3 fagte Hauler nlar D& ards oTWasla [Namo of Regisiered Landfill
B & G Resworation, fnc. 19563 3/4 ymrds Tullytown Resource & Recovery Center
iy, St ' [Date City. State
Lincoln Park, NJ 07035 312 Tullytown, PA =
Compiatad by (Prnt or Typs) R Date
Gordana Lura Goncdims L 10/11/2013




State of

K.
NJ

Notification of Asbestos Abatement

8:60-7 and 12: 1?&-3-}.
B 1 Gpro]. ¥ 2012-199 (Pul'Suant fo NJAC ol Ay
ficat - TS /) ASPROVED
Date of Nalification (1) el for (2 Zﬂ : w ,&' : :
1 2 N of S e Oporaor /200 T / 4 & Senior Services
Pl gty el Estate of Anne Good
Agencies Nolifed | Type Nodrcation | Sireet Address
0O era N )
(] oep P 257 Park Avenue
_ City, Stete, Zip Code
W oo | [ Amendmeft H Eost Omnge NI 07017
B ooH Name of Contadt Telephone Numbes
[ oca 1 cancenation l o Taylor )
FACILITY INFORMATION
Tama of facilty where abatement Is taking place (3) Type of Facilly ()
sk ol atbywhee ¥ BBE [ Schwol (K-12)
Estate of Anne Good _ [1 Subchapter & (Other than K-12)
Street Addrass I%| Other (Private/Cornmercia
Bldgs Homes, etc.
257 Park Avenue Square Fest | #of Floors Bldg. Age
City () County (6) Counly Cada (7) L
{State use only) Currant Use (Prior if being demolished)
East Nj 07017 Essex residential
Hame of Momitonng Fivm Hired By Bidg. Cwnar ASCH No. Name of Abatement Contractor @
nfa || B&6G Restoration, Inc.
~Fireat Address Sireet Radress .
{ 105 Ryerson Road
, State, Zp == iy, State, Zip Coda
i Lincoln Park, NJ 07035
Project Menager for Mcn&om Phone Number elephona Numpbar License MNurber
973-696-6865 0378
Seheduled San Date (1) Saei Coopion Date (1) Hatna of OSHA Monkar
B & G Restoration, Inc. L
10/12/2012 10/12/2012 2eT AGLIrass
Oeoupancy Status During ‘Abatement (Check onfy 0€) -105 Ryetson Road
[ Faciity closedivacsted duting entit pariod of abaement. City, Siate, Zip Code
[l Abatement parformed outside of nomnal fecility hours-
Describer___ .
[ Other-Descrve: R Lincaln Park, NJ 97035
~Soopa of Work (check ail that apply)
[ pemolition I Renovation [] Full Containment winegative pressure [ Glovabag procediire

>3 sFor>31f

[ 2760 stor 2260

[ wmini-enclosure [] Non-fiable procadure

Lrcalion o¥ f Tocation normally used solely RTRTE |,
asbestos-containing m;‘;"““w‘”mw Oescription of asbestos-containing Armount g 12 g
material to be magterial (ACM) (Specify SF of g o
abated i facilty (13) o " NA LF) i - : L
— ] r
basement botler room pipe insulation 15 i RO [0
- njiajajis
00 [ |3
al[nj|ujis
: nooig
Tlegisiered Weste Hauler NIDED Nadier 108 | Lubic vards of Wasie [Namé o Regstered Langhl
B & G Restorstion, Inc. 19563 3/4 yards Tullytown Resource & Recovery Center
City, State salDae T Cay, Swte
Lincoln Park, N) 07035 10/15/12 | Tuliytown, PA
Completed by (Print or Type) Titie Signatura Date
Gordana Luna Treasurer %&w L 10/11/2012

—are——



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 aﬂ} t3-5.7,1,20 7)
i

B & G proj. #:  2012-199
proj Emergency A i Check # 5566
2l e Name of Building Owner/Operator (2) 2012 ocr 74
(L0 gl 2 Estate of Anne Good H‘? 7
Agencies Notified | Type Notification g e ey urif o
EPA | i
Qo |2 e 257 Park Avenue Li CEH TF;’U;_
Amendment City, State, Zip Code
B ot L1 ki East Orange, NJ 07017 )
B4 poH - Name of Contact Telephone Number
Cancellation
[0 oca Nancy Taylor _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Anne Good

Type of Facility (4)
[] School (K-12)

[0 subchapter 8 (Other than K-12)

Street Address

257 Park Avenue
City (5)

County (6)

East Orange, NJ 07017 Essex

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

County Code (7)

(State use only) Current Use (Prior if being demolished)

residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

n/a
~Street Address Street Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number icense Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) bala of OGHA Modgat '
B & G Restoration, Inc.
10/12/2012 10/12/2012 treet Address

Occupancy Status Buring Abatement (Check only one)
E Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition Renovation

>3 sfor>3 If ] >160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure
B4 Mini-enclosure [[] Non-friable procedure

2 Is location normally used solely R RI|E
Location of 3 :
- e E
asbestos-containing gtg,;fr;}?gtenanoelcustodlal Description of asbestos-containing Amount m i B I
material to be material (ACM) (Specify SF or 5 19 1¢ | &
abated in facility (13) Yes No N/A LF) v I3 : L
e r
basement boiler room pipe insulation 15 If uigaim
oo
mjmjjmjim
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Tandtil
B & G Restoration, Inc. 19563 | 3/4 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/15/12 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna Treasurer % %““ 10/11/2012




OCT-12-20953 13:46 From:ASBESTOS 6096333664 T0: 515736365523 P.171
| REMEMBER - MALINHARDCOPY  spatsof o “
R g™ o - latification of Asbestos Ahatgrr;ent e
D& Gproj#: 2012203 (Pursuant ta NJAC 8:60-7 and 1 2&1),_ s o2 ma T F —‘\
- o el DUl dBAT,
Data of Notification (1) Nam of Enlkiing Ouner/Operator (2) s riz [E;
o alzy/ L E) Pran Bartzak 2120
o el | -
EPA s '
[ cer & o 122 72nd Street Abf}f:snw« o\
Amendment [FEe « LICEN
Rea D wm_nhﬁn.m 07047 i
DOH o {Name of g e 1'I"Lelephona Number
Ganoafiat
O oca RN 1 Fran Bartzk e
———— e e ———
FACILITY INFDRMATION
faedl : shatement la takin 3 Typa of Faciily (4)

Narse of f@rdliry where g place (3) D =121

Fran Bartzak [ subchopter 8 (Other than K-12)
" Sireet Address Other (Private/Commercial

_ Bldga fHomes. etz
' Square Feat #of Floors Ridg Age

122 72ud Street

Cy@® Couty Code (7)
(State usg only) Canent Use (Prior if baing demolished)
J . residonticl
~Hame of Manionng Firm Hired by Firactor (0)
r/a
§Teet Address
T, State, 20p Goge % #y. State, Zip Code
Project Manager for Maritoand Firr Phong Numnbef Tewpnone Numg Licanar Number
973-§96-6869 0378 i
~Complation DEE: (1) Narme of OBHA Monitor
B & G Restination, Inc.
10/13/2012 10/1372012 Gt Addross
Beocupancy Sanis During Adatemant ( only one) 105 on Koad .
Facity doscdAvacntad during entire poriod of abatement Sy, Sigte, 2ip Gade i
[ Abatatnent performed outside of normal faciilty fours-
Descrioa: .
[ othenDoscrive Lincoln Park, NJ 07033 .
““Ecope of Work (check all that 2pply) i '
[ nemoiion B Renovation [ Fun Comainment winggative pressutc B4 Glovebsg procedure
B >3 s or=aif [] >1e0sforz260 ¥ Mini-onclogure [] Mon-fisble pronsaure
Locatian of 5 ocation nommally used solely : Elg
asbestos containing :L%; NS/ AT Descrption of Rabeatos-tentaining Aerourd m{s|oin
matoral to be gaRid) materal (ACM) - (GpooysFor o |o |5 ¢
nbated In facliky (13) Yos No NIA ) viilp|!
Q T
frp————————— =
boller foom insulation K | mf| ||
boiler room e ipe 101f Ll E ]
e mi=i{n}ish
= CHiL
j; =] Sh[=]]e
; JDEP Houler D Cubic Yard Name bf Regrstered Lan
B & G Restoration, e 19563 1/2 yard Tultvtown Rusource & Recovery Center
Cly, Stle T D | oy, swte
Lincol Park, NJ 07035 w112 | Tuivown, PA .
Tomplsted by (Print of Type) Tia Siratare - - Date
Gordana Luna Treasurer %’,&, 10/12:2012
——————  ——— -

___—-_M':ﬂ—"—-:-———-:'.



UL §E LWL werwwra s o== e

Fax s

State of NJ

Nofification of Asbestos Abatement
B&Gpro. & 012203 (Pursuant* t: NJAC 8:60-7 and;’f: 120-7) Chock & 5569
p= F™ mmcy* :
- . - e 8T )
Data of Nofification (1) Name ¢f Bullding OwnerOpetator (2)
o gt 20 2] Pran 3: 3%
}'_']- Notified | Type Natification
BPA
itial
D DEP E Ini
Amendment
Bjoo. | LI North Bergem, NJ 07047
Ba oow O |Name of Contact
Cancellation
L] oca Fran Barczak _
; FACILITY INFORMATION
Name of facillty where abatement is taki (3 Type of Facility (4)
2 g pos ) [ Sehool (K-12)
__233—@_—_—:..—:2 tzak S ] subchepter 8 (Otner than K-12)
Street Address Other (Private/Commerciel
Bidgs./Homes, atc,
122 72nd Street Square Feet | #of Floors Bidg. Age
Cry 6) “County (&) Caury Cods (T) '
(Stats use only) Current Use (Prior if being demotishad)
North Bt N3 7047 Hudson ] residential
Name of Monitoring Firm Hired . Ownar (8) ASCM No, Name of Abatement GORtracor C)
B & G Restoration, Inc.
| 105 Ryerson Road
Cty, State, Zip Code
Lincoln Park, NY 07033
ohe Nu License Numper
973-696-6869 0378
Name of ODSHA Monftor
B & G Restoration, Inc.
treet Address
i ot 105 Ryerson Road
osadia dyring antiTe pariod of sbatement. City. State e
Abatement performed outside of normal Tacility hours- . R
[] other-Deswrive: Lincoln Park, NJ 07035
Scope of Work {check all that apply)
[ pemeiition Renovation ] 5wl Containment winagative pressure [} Glovebag pracedure
X szsforsai [7 2160 sfar 2280 ¥ B4 Minienclosure ] Non-fiable procedure
ssbestos-contairing e Description of asbastos-containing Amaunt sjete|n
matedsi to be rratenal (ACM) - (SpecifySFor- |, [P {¢ f¢
abated In facifty (13} Yes No — LA b 18 ; 3
e ¢
boiler room pipe insulation 40 If AILIE] 10
boiler room pipe 10 If ajin ing
—_oolglo
Bj{m ]
3 NJDEP Hadker ards of Waste [N fRegistered Landfil miEjiiis
: ame of Rege |
B &G Restoraon. Inc, | 19563 1/2 yard Tultytawn Resource & Recovery Center
Chy, State pasal Data City, State
Lincoln Pads, NJ 07033 = 10115712 Tullytown, PA
Completad by (Print or Typa) Titla Signature Dale
Gordana Luna Treasurer Beclirsn Lorme 10/12/2012




State of NJ

Notification of Asbestos Abatement

B&Gproj.#:  2012-203 (Pursuantto N (,;..S;.QQJ Qn{d‘,J %{l 20-7)
**¥Eitergoney B4 Check # 5569
Date of Notification (1) Name of Building Owneﬂcﬁrfﬁﬁ ' 7 AH 3‘ 39
II_IQ_J/ I]_Iz_I/ L2 | Fran Bartzak :
Agencies Notified | Type Notification Shoot Address T T T
EPA - &358t5T0S5 COHTROL
O] oe X initial 122 72nd Street & LICENSIN
City, State, Zip Code
DOL Amendment
X O North Bergﬂ, NJ 07047 _
X poH o Name of Contact Telephone Number
Cancellation
[] oca Fran Bartzak . e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Fran Bartzak [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
122 72nd Street Square Feet | #of Floors Bidg. Age
City () County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
North Bergen, NJ 07047 Hudson residential

Name of Monitoring Firm Hired by Bldg. Owner (8)
n/a

ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number
0378

elephone Number
973-696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
10/13/2012 10/13/2012

Sched. Eompletson Date (11)

B & G Restoration, Inc.
treet Address

Occupancy Status During Abatement (Check only one}

[X] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)
[ pemoiition X Renovation

B >3 sfor>3if [[] >160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure
[C] Non-friable procedure
R

Mini-enclosure

Is location normally used solely
by maintenance/custodial
staff(12)

Yes

Location of
asbestos-containing
material to be
abated in facility (13)

No N/A

Amount
(Specify SF or -
LF)

Description of asbestos-containing
material (ACM)

—oom

x|

pipe insulation 40 1f

boiler room
boiler room

NJDEP Hauler ID#

‘Registered Wasta Hauler
19563

B&G Restoratm Inc.

10 If

ubic Yards o
1/2 yard

pipe

DDDDD“—'mumm
OOOXIO eeesm
o

DDDDE(D-:ng

Name of Registered Lanaﬁ
Tullytown Resource & Recovery Center

aste

City, State
Lincoln Park, NJEJOBS

Disposal Date
10/15/12

City, State
Tullytown, PA

Title
Treasurer

Completed by (Print or T ype)

Date
10/12/2012

Signature

Cordona Lo

Gordana Luna




State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

B&Gproj.#  2012-196
Check # 5564

F oo WY
. . {" I‘\-‘n i .} Ia:'l'-
Date of Notification (1) Name of Building Owner/Operator (2) VoL 1% Ep
1 ; ‘ =~k

1110 l/‘LIZ /L2 ] Jennifer Monsell ME’ )
;t\gein::iiesl-E !::tiﬁed Type Ng_tiﬁcation Siree: Address T 17 AN 3:

[ oep X initial | 546 Berrywood Avenue f!éj’&_,reg i 7

City, State, Zip Code & L’ ~e CONT
D Amendment . ’ C 3 RO
B paL ] Amen Bridgewater, NJ 08807 ENS/Ng "ot
2C
X poH - Name of Contact | Telephone Number
Cancellation
[0 oca Jennifer Monsell _ )

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

Jennifer Monsell _ [0 subchapter 8 (Other than K-12)
X other (Private/Commercial

Street Address
Bidgs./rHomes, etc.
546 Berrywood Avenue ; Square Feet | # of Floors Bldg. Age
City (5) — | County(6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
residential

Bridgewater, NJ 08807 Somerset
Name 07 Monttoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Gontractor (3)

B & G Restoration, Inc.

n/a E—

Street Address reet Address
105 Ryerson Road
Cl_ﬁ-, State, Zp Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
e — - — i
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
10/23/2012 10/23/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours- '
Describe:
[ other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[:I Demolition E Renovation ]:| Full Containment w/negative pressure E Glovebag procedure

Xl >3sfor>31f [ >160sfor >260 If X Mini-enclosure [C] Non-friable procedure
omonat | Bt oo NHRE
asbestos-containing yﬁ Description of asbestos-containing Amount il L

material to b staff(12) : : milp|ec
i K ue. material (ACM) (Specify SF or ol & s
abated in facility (13) Yes No N/A LF) v | il 2

p

. e 4

basement [ X ]| pipe insulation 331f XKiamglid
under dining room floor [ X ]| pipe insulation 6 If N} (OO 0L
under Lallway floor pipe insulation 41f B 10 (O 1O
- o0og

Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Lamﬁ_
B & G Restoration, Inc. | 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/24/2012 Tullytown, PA
Date

Completed by (Print or Tyﬁ Title Signature
Gordona Liona 10/12/2012

Gordana Luna Treasurer




State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) .
Check # 5563

B & G proj. #: 2012-192
[ W
= N (L FLsr
Date of Notification (1) Name of Building Owner/Operator (2) Lo br f ¥ g r}
1o a2 /12 3ill Gimber
AgeﬁiesEﬁiﬁﬁed Typeshaticaion Street Address ‘mﬁ J 36
Xl Initial Aipror
L. D | c;'6 T;: d%R(c):aui 28E S 180 g ROL
X poL [0 Amendment o e,. plam & L'CEHS’NG ’
Glen Rld&e, NJ 07028
X poH - {Name of Contact l Telephone Number
Cancellation
] oca Jill Gimber )

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
. [] School (K-12)

Jill Gimber [ subchapter 8 (Other than K-12)
[ Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
6 Tuxedo Road Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Glen Ridge, NJ 07028 Essex : residential
Name of Monitoring Firm Hired by Bldg. Owner (8) Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address reet Address
105 Ryerson Road
Cﬁ, ﬁaﬁ, Elp Code City, State, Zip Code
- Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
—————— — i ==
Soheauled Start Date (10) Shed Gompletion Date (11) Namgie of OSHA Wiac
B & G Restoration, Inc.
10/22/2012 10/22/2012 treet Address
Occupancy Status During Abatement (Check only one) 105 R; rerson Road
X Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours- :
Describe:
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition E Renovation D Full Containment w/negative pressure E Glovebag procedure
X >3sfor>31f [ >160 sf or >260 If Mini-enclosure [[] Non-friable procedure
. Is location normally used solely R R
Location of y.use E
- by maintenance/custodial i e E
asbestos-containing styaff(?;l}te aneeloistadls _ Description of asbestos-containing Amount m E "1n
material to be material (ACM) (Specify SF or o | a lec
abated in facility (13) Yes No NIA LF) ¢ |12 |E
p
e |r
furnace room pipe insulation 60 If X,
storage room pipe insulation 20 If X(O(O (U
water meter closet/gas meter closet pipe insulation/pipe insulation 61f/61f XiO |00
craw! space pipe insulation 8If X]iOi0Onu
bathropm/laundry room ipe insulation/pipe insulation 61f/41f X000
egistered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfll
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/23/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %“é"““ % 10/12/2012




NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120) RE {0z

Job #: 1210-1682
!gheck #: 2869

L i

L 5

Date of Notification (1)
10/12112

Name of Building Owner / Operator (2)
McDonal Motors Corp.

Agencies Notified |Type Notification Street Address . 5_
EPA 45 Dumont Place 53553 e T
[0 Dep X Initial /[City, State & Zip Code &L ,é'ng RO\
X DoL [0 Amended Morristown, NJ 07963-0428 J/N(
X DOH [] Emergency Name of Contact | Telephone Number
[0 DcA [] Cancellation Mr. Jack McDonald 1 )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

Type of Facility (4)
[] School (K-12)

Street Address
55 Bank Street

[C] Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20,000 3 1952 (newest)
Morristown Morris Current Use (Prior if being demolished)

Residential Property

Name of Monitoring Firm Hired by Building Owner (8)

Horizon Environmental

ASCM No. [Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number

00862

Scheduled Start Date (10)

10/29/12 10/31/12

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
[ ] Abatement Performed Outside of Normal Hours
[] Describe:

X] Isolated Area

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

DXI  Negative Pressure Enclosure
[] =23sfor=3If D Renovation [ Mini-Enclosure
<] =160 sf=260 If [] Demolition [[] Glove Bag Procedures
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . ol n
TO BE ABATED Maintenance or (i.e., thermal systems ol I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| &
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
Ground Floor [1] L[] [Floor Tile 1,150 SF XL LT
L OX dimliniim]
O dimiimiin]
imy X000
L0 jimlimlin]
O0[K dinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 10/31/12 Morrisville, PA

Completed By (Print or Type)
Kim Trumbetti

Date
10/12/12

Title ignajure »
Admin. —

L% a
[N~




T State of New Jersey : e
o OI\}-Q“ NOTIFICATION OF ASBESTOS ABATEMENT s ?Oﬁm .
(Pursuant to N.J.A.C. 8:60 and 12:120) ' i

Date of Notification (1) Name of Building Owner / Operator (2)
10/5/12 State of NJ Department of Children & Families — Office of Education
Agencies Notified |Type Notification Street Address
EPA 10 Quakerbridge Plaza
"[O DEP O Initial City, State & Zip Code
X DOL XI Amended #1 Trenton, NJ 08625
[ DOH ] Emergency Name of Contact [Telenhone Number
[0 DCA [0 Cancellation Mr. Ronald Wybraniec, Operations Mgr. =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic Campus [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2562 Tilton Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 11,253 1 1970
Egg Harbor Twp. Atlantic Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection, Inc. 00030 Asbestos and Mold Services, Corp.
Street Address Street Address
120 North Warren Street 3859 Sylon Blvd.
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Holbig 609-462-3218 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/12 10/18/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: - : Westmont, NJ 08108
<] Isolated Area

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure

[] =23sforz3If X Renovation [[] Mini-Enclosure
[X] 2160 sf=2260 If [[] Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ~ ml
TO BE ABATED Maintenance or (i.e., thermal systems 2l 3 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| % 2| 8
(13) (12) or other miscellaneous) 5| 5| & 3
Yes | No | N/A ®
(13) Window Openings 1[0 X |Asbestos Glazing 1,125 LF X[OC L]
OO K qimiimiimi
(] | [ qimiimiin
O[O xdimiimjiml
1 [ [ qimlimiin]
(T[] dimiimiin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 8 GROWS
City, State Disposal Date |City, State
Trenton, NJ 10/18/12 Morrisville, PA

Completed By (Print or Type) Title Signat re Date
Kim Trumbetti Admin. ]'; é Q /,_ 1011112
Ry



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey Job #: 1202-1621

Check #: 2868

Date of Notification (1) Name of Building Owner / Operator (2) ot I 1.2." 2
6/5/12 Bob Novick Chevrolet, Inc. 217 opr £
Agencies Notified |Type Notification Street Address 7 4
EPA 808 North Pearl Street o M I 2
(] DEP [ Initial City, State & Zip Code ""2 ST S ¢ r o
DOL B4 Amended #3 OFF Bridgeton, NJ 08302 4
= HOLD Phase #2 - L/CENSHI:{TRO
X DOH [] Emergency Name of Contact [fe‘lébhone Number
J DCA [0 Cancellation Mrs. Debby Novick e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bob Novick Auto Mall

Type of Facility (4)
[] School (K-12)

Street Address

808 North Pearl Street

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 21,728 2 60+
Bridgeton Cumberland Current Use (Prior if being demolished)

Auto Dealership

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental

ASCM No. |Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/14/12 11112 EMSL Analytical

Off Hold: 10/12/12

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Describe: Saturday 10/14/12 Work Westmont, NJ 08108
[X] Isolated Area

Scope of Work (Check all that apply)

[X] Negative Pressure Enclosure
[] =23sforz3If X Renovation [0 Mini-Enclosure
X] 2160 sf=2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 4 Tl m
TO BE ABATED Maintenance or (i.e., thermal systems ol | 8| B
in Facility Custodial Staff? insulation, surfacing, VAT 3 13 B g
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A »
Roof [ [ O] | X [Roofing, Flashing & Decking 440 SF X OO0
Roof Deck L] [ ] | X |Transite Panels 4 each linlinmiini
Throughout L1 [[][[K [Floor Tile & Mastic 188 SF limliniin]
Ceiling £ _|:]_ DX] [Fiber Ceiling Board & Transite Deck (495 SF X ] gﬂ
Throughout [ 1] 0] ] |Brown Linoleum 10 SF X100
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 11!1!12 Morrisville, PA
Completed By (Print or Type) Title ; Signatiire : Date -
Kim Trumbetti Admin. Qﬁﬁd ,Q/\ 10/11/12

) -



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

SR

Job #:1210-1681

3 (Pursuant to NJAC, 8:60 and 12:120) . Sees
Date of Notification (1) Name of Building Owner / Operator (2) = fh,."
10/9/12 Lourdes Medical Center 812 npy .
Agencies Notified |[Type Notification Street Address Rk IV AN 3
EPA 1600 Haddon Avenue 4 S5
[0 . DEP ] Initial City, State & Zip Code S 14 5S¢
XI DoL XI Amended #1 Collingswood, NJ 08103 & U(‘Fb QNrRm
<] DOH [[] Emergency Name of Contact ~ IR |Telephone Number
[] DCA [] Cancellation Mr. Scott Corley, Guild Builders, Inc. i;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lourdes Medical Center

Type of Facility (4)
[] School (K-12)

Street Address
218 Sunset Road

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 23,000 1 45 +-
Willingboro Burlington Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

\Tiger Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
234 20™ Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Brick, NJ 08724

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/1312 10/14/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

D] Abatement Performed Outside of Normal Hours City, State & Zip Code
[X] Describe: Saturday Shift Westmont, NJ 08108
X Isolated Area
Scope of Work (Check all that apply)
[ ] Full Containment with Negative Pressure
X] =23sforz3If X] Renovation [] Negative Pressure Enclosure
[] =160 sf2260If [[] Demolition [X]  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LU}
TO BE ABATED Maintenance or (i.e., thermal systems @| & 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 § Bl g
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A @
Hallways & Offices [1| X | [] [Elbows & Fittings 71LF X010
L LITL] LI O O]
LIE] [T mlimiiniin]
i miinlinlin
][00 [ JInlimlin]in]
LIICT (0] Inlimiiniin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 8 GROWS
City, State Disposal Date |City, State
Trenton, NJ 10/14/12 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kimberly Trumbetti Admin. L ——— 10/10/12

[ 7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #:1210-1681

s Check #:2867
(Pursuant to N.J.A.C. 8:60 and 12:120) f'?ﬂ; 5 Tty f«c[,_
EVED
Date of Notification (1) Name of Building Owner / Operator (2) 9p
10/9112 Lourdes Medical Center A1z 007 17 an -
Agencies Notified |Type Notification Street Address ' _ 1J: 93
X EPA ' 1600 Haddon Avenue ‘ﬁb’g’f‘ﬂ: FRE .
[] DEP X Initial City, State & Zip Code & [ 1rc LONTR
X DOL [0 Amended Collingswood, NJ 08103 LICENSIHG oL
X DOH X Emergency Name of Contact ~ |Telephone Number
[] DCA [] Cancellation Mr. Scott Corley, Guild Builders, Inc.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lourdes Medical Center

Type of Facility (4)
[] School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
218 Sunset Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 23,000 1 45 +-
Willingboro Burlington Current Use (Prior if being demolished)
Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/13/12 10/14/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
<] Describe: Saturday Shift Westmont, NJ 08108
D] Isolated Area '

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
DX =23sforz3if X Renovation [[J Negative Pressure Enclosure
[] =160 sf=2260 If [[] Demolition D] Glove Bag Procedures
' [[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol n
TO BE ABATED Maintenance or (i.e., thermal systems a 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT el B @ ‘g"
(13) (12) or other miscellaneous) S| T 5| g
Yes | No | N/A @
Hallways & Offices [ 1| X | L] |[Elbows & Fittings 71LF X[O[O[ O]
EmEYR miimlimiini
LITCLIE] Eli=limll=
BT ETEE mlinlinii=]
BlfwEE miimlinlin]
_ iiiiwl= miimlin]in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 8 GROWS
City, State Disposal Date |City, State
Trenton, NJ 10/14/12 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kimberly Trumbetti Admin. g é Q/\ 10/9/12

I W




State of NJ

£ [GN

Notification of Asbestos Abatement

prol. & (Pursuant to NJAC 8:60-7 and 12:120-7) p £ O for
=5
Date of Nolifmtiuf (1) ' Name of Buildingﬁmnerfo:;erator (2) H’ 2 UCT | 7
WO/ L2 QWEN DAVIS AN 3: iy
HWW' Street Address. s % SSES STO3 o i R i
& inite A0 DALLICOD AVE & LicEySNTRg
Fo e S Zp Cods S u%#m.___L
poL. | ] Amendment WEGT LOMNG DRANCH Nd OT64
ﬂ DOH Name of Contact [ Telepnone Number
[J oca D Cancellation 6;) fl.-'ié’\} ’D ﬁ__u’ fj.‘:j : - )

FACILITY INFORMATION

Name of facility where abstement is taking place (3)

PRIVAT € HOUSE

Type of Faclity (8)
[ senool (K-12)

P
Streel Address

20 OAKWOOD AVE

“City (8) Sounty (6)

hUIC“ ] ){01’\}6; af)i’ﬂ)f%}-&” Mi-)”mc{'f ’z/)

[ County Code (7)
(State use only)

% Subchapter 8 (Other than K-12)

Other (Private/Commencial
Bldgs./Homes, elc.
Square Feat | 1 of Floom Bldg. Age

Current Use (Prior I balng demolished)

“Streot Address

'CMQ&

Nammt niraclor
MIC K /2"’;;}”0!’(1&00 ¢ (2
reet Addres

TR Z;I’TJ(/M S/cfe /2{/1

.mﬂcode (’/O/:p /U/ OFES

("4/) ac
Telephone Number

Projct Enager Tor ﬁonitorlng Firm “ =" | Phione Number License Number
Cl?”) % )'o? Ol 33
== e s Name of OSHA Menilor -
ompietion Date (17) S glg")b"r 150) ) CrY f(;{ Ll
jé‘} o?&"'&' i ;'C) ,ZZ{ e f & Strect ddreua _
'&?Wm BHse onty 6no) ol I 7 }C $18 ke 22 LL' (?‘S"f‘
Facility closedivacated durin;,  dvo purie” . ubgtement, City. Stata Zip Code
gzmmem performed oulside o iwirnal facility hours. ) '
scribe: Vg &7 08 A
[ Other-Describe: ("(‘/ ) /(“H) i M / {_)f(./Cﬁ_)
Scope of Work (check all that apply)

L) Dénoingn Ranourtion

I:] Full Containment w/negative pressure E( Glovabag procedure

=
B/baa!nr s31f ] 2160 stor 2260 [ Mini-enclosure [] Non-frinbie procedure
Location of Is location normally used solely| RTRTE
; maintenanca/eustodial ; - e E
e | i Do ey | (ot (@ f2 5]
abated in facilly (13) Vo ik LF) 2] : ¢
e |¢
'YP—Q’_)ZL:} AR UARS o BT DAV F M) =i ml=]
g ~ogoia
my [
] |D m]
mfhm NJ jame of Regsiered Laf = ==
8 Name of Registered LanT;F_In
,A/ (Cic A_e&m Clhenile 2¢O il
— City, sm
- _ _ f[((lj“‘)(&"/? [}‘.
"Completed b (Prin! or Type) Titie ... Date -
el 2 LiEDs _PRE e Al o, (0 - f2 2




(W o2 S8 S R PRV fo Py - .

A.E - )
WIAL LORTracung, ng. Fax: L0t zucuoe Dot 12 2012 02:580m  PO01/001
PF’C%Q Check # 7???

3 i
Siate of Naw Jersey iie W

NOTIFIGATION OF ASBEmEATEMENT I

Pursuant to NJAC BSUS g N
e . : . i Tof (2 .
Dete of Mosmgation () _Nameﬂ&mdmgw e I \
/o}:f/r‘z- mRSs.  [UEE A b Beps
e NabiE Type Nofication TGireet Address !

79 S

tritial

i
0

Aaen

Amengsmant £
Ernsrgancy including
jusification])

T] Cancalistion

Tome of FROIG (4)

Sehoot (K-12)
Subchapter 8 (Ohes than K-12)
Ofher Ge. private & commercial bulidings, hemes,

l 3
e
‘ K A 2 3 : I | )

[“Townty ()

Heubs0&

Name of Monsoring Fum Hirad | Building Owres {8) TaSCH Hao, Name of Abatement Contrector =)
’ = A. Msc Contracting Inc.
" Siree: AUGrESS 1 Sieat Address
| 05 Lowel Road
Thy. Sete, Lip Gode City, Steie, Zip Code |
Gien Rock, N.J. 07452 i
Project faneger far Monitoring Firrg | Teleshane Ne. Telephone No. ! Licance No.
: 201-262-5841 | 00186
be o ) ]
T Stanvate [10) Senenmer; Com Date {11} Nama of GSHA Moniter i
jol i3/t Jofisft Omega Environmental Seyvices Inc. J
Gocupancy St Duning Abatemernt fCheck Omiy One) Sireet Address
Fadilty ClosediVacated During Enfite Period of Abaiament | 280 Huyter Sireet
Mm s::_g:r_umd Outslde of Noarmal Facliity Hours [ City. Giate, 2ip Code
i i X t Hackensack, NJ 07606
Scope of ROk {Ghack AU That Apply)
i =3sforz3i Rencvation Full i vilh
2160 &f o 2260 e u _t:amaum Negadive Pressus
Glovebag Procadure
] | pon-Exempted {} and Non-Frisble Procadure
! tshl.maﬂon T Apmement
Location of : iprimally < Type
Asbestos-Containi : i Used Solely by Description of
Cortoining Materal {ACN) sod Solelyb | pshestos Geniaining Materia! (ACH) Amount o
—mm Facility Custeial Staff? (i-a. thermal systems knstdation. (Spetify T T
(13} sl surfacing, VAT, or SF of LF} 318 |8 2
stner miscelanects) g 'g_ 7 g
Yes | No | WA - §
BASEMERT
X P17z 70 LA X
Name of Regisigrad Vaste HBUBT -
JOER
Rowvic Transport Hauler 13?:5;? S?jisfirdi Narag of Registened Landhll -
g 20785 ) IES! PA Bethiehem Landlt Corp.
Riverdale, New Jersey 07457 Dispagai Ojts City, State
Compied by _— /eft3/1% 5, | Bethianem, PA 18015
) TS L7 :
{ R McDonald President J W ﬂ K ,,/;/ [ Cate
: [ 7 | fofi] ! s !
ASD-41 (R-08-08) ety

* Do net use this form for 2sbestos licensire exempled sctiviies,



OR TZTZ07iERy e A WAC Pontracting, Inc.

ﬁneﬁ ﬂeﬁ & Senipr Services
&
{signature)
Datem a" nm:%

State of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NMJAC 8:80 and 12:129)

Fax: Oct 12 2012 10:12am P001/0

N N A

01

Date of Notficaion (1) Name o Bulding OwnerfOperaiar {2) B H P
i F.2 E?/ PP ViEd mmy .')a‘._",a., ey Capthik 3R kﬁwiﬁf&ﬁ 0'3
Agencies Nobfies Typz Nofifcation Strest Addrass & L i
EPA Iritiad Hiy  (loniwsy ICEH SIN ) f[." Q[
DEP Amended City, State, Zip Code ’
DoL Amenament® | [Adere 44T 0@ —
£ oon Eé’:ﬁ%‘" 9 Name of Contact Telpptone Number =
f] DCA Canceliation /"‘I A it~
FACILITY INFORWATION - —3%
i Narne of Facity Where Abatement & Taking Place (3) Type of Fachity (4}
CHitAE L&Y ez se b EZI .
Sitest Acdress i Sauwwplera {Other than K-12)
City (5) s::uare Fea: # of Floors Bidg. Age
[k Z o0 0 > st
County (5) Counly Code (7) Currant Use (Pror If baing demolished
Hud o {STATE USE ONLY] P& jTAa AT /-ﬂ&.ﬁi#:
Narme of Mordtoring Firen Mired by Building Qwner {8) ASCNM No. “Name of Abalement Centractof (9
A, Mac Cantracting Inc.
Street Addrass Sirest Address
109 Lowell Road
City, Stote. 2ip Gade City. State, Zp cods
Glen Rock. N.J, 07452
Frojedt Tanager for Montiaring Fimm Telephong Ng, Teiephone Mo, License No.
d 201-262-5841 00156
Start Date {0y Scheduied, Compiehion Date (113 Nzme of GSHA Moriior
ofr3f 1w fo Jis] e Ornega Environmental Services Inc.
| Gecupancy Slalus Dusing Aoatemeant (Ghesk Only One) Sirect Address
Fasdity ClopeciVacazed Dusing Entire Period of Abatemant 260 Huyler Streel
Abaremant Per'hm'-eu Quiside of Nommat Facility Hours City. State, Zip Code
Hackensacic, NJ 07606
% of Wark (Chack All That Apply)
B eastorzac K1 renovation Fulf Containment with Negative Prassure
] =80 sforz26CH E] Demclition Mind-Enclosure
Glovekag Procedars
Non-Exernpted (%) and Non-Frisble Frocedure
| Is Losation Abatement
¢ Nor‘mai!y w
Lotzfion of Used § Descriphion of
Achastos-Cantalning Materal (AGM) g claly by Asbestas Comaining Materiat (ACM) Amount m
ARA . od“"‘laml smm?: (i.e. thetrnal systems insulzfion, {Specity g 2(g!Z
I Faciay e surfacing. VAT, of SF or LR & |3 %
(13 (2 other mizcaliansgus) 3 E g g
Yes | Mo | N 5|°
(ST X< s SV %
L. s
Name of Registared Waste Havler NJDEP Waste Cublc Yaids Name of Registersd Landhl ;
Rovic Transpart HogecloNo. | ofWaste ¢ | |ESI PA Bethiehem Landfit Com. |
Cliy, State D?S ate I City. State J
Riverdale, New Jersey 07457 (= Bethlehem PA 18015
Campated by Title S:gna . .r / '
R. McDonald President f y’ﬁ /,,/{ ;a / M —
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

ﬁ’f‘nh

Date of Notification (1) Name of Building Owner/Operator (2)
October 12, 2012 Borough of Island H%op 62\ a‘j 57} 577
Agencies Notified Type of Notification Street Address 7 i
[x ] EPA [ 1 Initial Notification P O Box 797 4 3 f 4” 3
[ ]DEp i [ ]  Amended Notification City, State. Zip Cole Z/i ”
x | DOL Amendment # = ¥ u
E ; % boL (6] gyt Island Heights, NJ 03732 CE, 4(3 N, ﬁagl
[ ]bpca justification) Name of Contact Telephone Numbcr Ja
[ ] Cancellation Jeffrey Silver
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Firehouse [ 1 School (k12)
Ty — [ ] Subcha_pl'er 8 Futhcr than k12) _ -
Corner of Vansant & Simpson Avenues [ ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 35000 sf 2 60
[sland Heights Ocean Current Use (Prior if being demolished)
Firehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9)
Guardian Contractinglﬁlc‘ Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/12 10/15/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only ne) Street Address :
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe‘rfon'ned Outside of Normal Facility Hours City, State, Zip Code :
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[x ]  Mini-Enclosure
[x ] >3sfor>31If [ ] Renovation [ X1  Glovebag Procedure
[ 1 =160sfor=2601f [x] Demolition [ 1  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | e e
Location of Normally used Asbestos-Containing Amount E E |~ N
Asbestos-Containing Matcrial (ACM) Solely by Material (ACM) (Specify SF M I|P |C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or vV IR [s |8
other miscellaneous) A E g
YES NO N/A L E E
First floor X Boiler jacket insulation 80 sf X
First floor X Linoleum shelving 20 sf X
First floor X Asbestos pipe insulation 20 If X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lardfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/16/12-_ Tul[ytoﬂp, Beﬁnsy]vama 5

Completed by (Print or Type) Title Signat Date
Nicholas Fernicola Project Manager % /] 10122012 |

*Do not use this form for asbestos licensure exempred acr;vmes




I" PrintForm

State of New Jersey o
(\J\ﬂ NOTIFICATION OF ASBESTOS ABATEMENT Rt Ceyys.
(Pursuant to NJAC 8:60 and 12:120) o A I
2 L2
Date of Notification (1) Name of Building Owner/Operator (2) ]‘ , ?
06/29/12 Sharp Management, LLC P 4}1 2.
Agencies Notified Type Notification Street Address =S & 3 ;.0 08
43 Samworth Road X S '
EPA I initiar : : ¢/ g Conr
DEP [X] Amended City, State, Zip Code A IH G ayt
DOL Amendment # 02 Clifton, NJ 07012 '
ko =
DOH O il:;‘;%rg;?::}(m Uding Name of Contact [ Telephone Number
¥l Dca [J canceliation Mr. Michael DeBlasio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Felician College - Milton Court Residence Hall

Type of Facility (4)
] school (k-12)

Street Address Subchapter 8 (Other than K-12)

21 Milton Court Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Rutherford 80,000 + 4 50+

County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Accredited Environmental Technologies, Inc. 00021 Pyramid Contracting Corp.

Street Address
907 Doolittle Drive

Street Address
163 Sargeant Avenue

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Eric Houseknecht -908-218-1108 973-689-6281 01099

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/16/12 02/28/13 - J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:; Occupied Building

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07081

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Ol =3sfor23if X Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ln_tement
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,;‘2, me" EnY !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ; > nIaStc;eff? (i.e. thermal systems insulation, (Specify a3 |F
In Facility usto 1'32 : surfacing, VAT, or SF or LF) 3 (8|s|2
(13) (12) other miscellaneous) 2(z]2 |2
2 2|3
Yes | No | NA o
Bathrooms-ThroughOut Building X Cementitious Fireproofing 35,700 SF  |x
Floors and In Pipe Chases
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ¢ Hauler ID No. of Waste
Pyramid Contracting Corp. 35613 50 G.R.O.W.S., Inc.
City, State Disposal Date City, State
Clifton, New Jersey A") Morw,;‘enpsylvania
Completed by Title Sig Date
Dimo Golcev General Manger P 7 10/12/12
G /

% not use thi

rm for asbestos licensure exempted activities.
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STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification Name of Building Owner/Operator (2) a g {r
10/12/2012 Bruce Russo 617 ey 1)
Agencies Notified Type of Notification Street Address 7 4}9
é -

( )EPA ( X) Initial Notification C%fztiug:g?ﬁt o ;. U5 2 bg-
(X ) NJDEP ()Amended R &/ ICr > COnr
(X ) NJ DOL Amendment # __ Hoboken,NJ,07030 ERS ST TRo 01
(X )DOH ( ) Emergency (including Name of Contact T Tel. Number
( )DCA justification) Bruce Russo

() Cancellation S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.
&5 Haoon st sq. Feet: 12000 #of Floors 3 Bidg. Age 60
City (5 County (6 C_.L—_LWB Current Use (prior if being demolished):
Hoboken Hudson
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
N/A NIA ISES, Inc.
Street Address Street Address
N/A B 3300 Hudson Avenue
Ci te, Zi e City State. ZipCode
N/A ) Union City, NJ
Project Manager for Monitoring Firn | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start 1 Scheduled Completion Date (11) | Name of OSHA Monitor
10/27/2012 10/29/2012 ISES, Inc.
- ':I':an;r ﬂf%%;%ﬁ?gﬁﬁagﬂgnt éﬁzﬁpgpi&o;f%batemem S g
f ; A;atemenl Performed Outsideg of Normal Facility Hours - 3300 HUESOH Avenue
( X ) Other - Describe: Unoccupied during abatement City, State. Zip Code

Union City, NJ 07087

Source of Work (Check all that apply) (

() Minor Project (< 25 SF or < 10 LF ACM)
(X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
() Large Project (>160 SF or > 260 LF ACM)

) Demolition

( X ) Renovation

(X) Full Containment with Negative Pressure

( ) Mini-Enclosure
(X) Glovebag Procedure

{ ) Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) m| m
gl 2| 8|3
3 L] ° | &
2 = £| 2
YES NO N/A = a| @
Basement X TSI Pipe Insulation 190 LFT X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Vision Transport 22393 y 4 Cumberland County Landfill
Citv, State Disp. Date City, State

2 Fish House Road, Kearny, NJ 07032 10/29/2012 Newburg_, PA 17242
Comg!eteg by {Prin; or Type) Title Signature Date

Jorge Delgado Project Supervisor 10/12/2012




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

TDate of Notification (1)

Name of Building Owner / Operator (2)
PAULSBORO REFINING COMPANY LLC

Street Address

10 15 12
Agencies Notified [Type of Notification
EPA Initial
] N Amended
- DOH Amendment #
DOL ] Emergency w/ justification
[ _Q Cancellation

FACILITY INFORMATION

800 BILLINGSPORT ROAD |

City, State, Zip Code
PAULSBORO, NJ

Mecr

’ZL AN j2: HL

Name of Contact
RAVI JARECHA

P PRI

| LICFy; ) IRg)

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PAULSBORO REFINING COMPANY

Street Address
800 BILLINGSPORT ROAD

[J  School (K-12)
] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

VACANT

City (5) County (6) County Code (7'}_ Square Feet # Of Floors Euilding Age
NELA - 7,000 2 50 years

PAULSBORO GLOUCESTER SMRL- 15,750 basemei-l_t. +2 50 years
Current Use (Prior if being demolished)

ATC ASSOCIATES

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM NO
98

Name of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
3 TERRI LANE

Street Address

City, State, Zip Code
kBURL!NGTON, NJ 08016

462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

JOHN LUTZ 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 29 12 02 01 13
973-772-3660 00117
{Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
& Facility Closed/Vacated During Entire Period of |LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI City, State, Zip Code
= 7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
N Demolition Renovation Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is 5escription of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A 1 S S
Custodial i R U U
Staff (12) L IR
YEY NO NIA
SEE ATTACHED L] F i LJ ] [l
et S
OO0 [ O ]
Name of Registered Waste Hauler NJDEP Waste[Cubic  |[Name of Registered Landfill
VWaste Management, Inc. Hauler ID No. [Yards G.RO.W.S LANDFILL (Non-Friable)
1001 Fairview St. Camden, NJ 17273]of Waste [Gloucester County Solid Waste Complex (Friable)
City, State Disposal |[City. State
IEAST HANOVER, NJ Date MORRISVILLE, PA 19067
_ 2/1/2013
Completed by (Print or Type) Title Signpature j Date
DAN STABILITO HEALTH & SAFETY OFFICER /g ; 5 7L lﬁ m
A4 282 10/15/12
i B

ASB-41




Location of s ~ Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Material (ACM) Normally Material (ACM) Amount E R N N

TO BE ABATED R [~ PUsEd \ /|- g*) (Le., thermal systems (Specify M E c c

in Facility e Marely < | insulation, surfacing, VAT, SForLF)] © [P A L

(13) by Main- or other miscellaneous) v A P 0

el . A | S S

212 QCETIAN 2: 45 o L I

Staff (12) L R

- PR ML [T
II\JELA- 1st Floor Exterior ; ite Block Pipe Insulation 598 LF ] [ o ) Y
NELA- 1st Floor ] ircell Pipe Insulation 4LF E ] [] ]
NELA- 1st & 2nd Floors O Ebony Board Switch Panels & Lab Table Tops [56 SF Fi ﬁ_ SR A
NELA- 1st Fioor Oil Storage 4] [LI]LI fTransite Wall & Ceiling Panels 752 SF 1] LJ L] L]
NELA- st Floor Hallway 7] 1] Corrugated Transite Ceiling/Roof Panels 700 SF 0] i ]
NELA- 1st & 2nd Floors 7] J[] Transite Lab Hoods 190 SF S
NELA- 1st Floor O 9"x9" Red VAT & Black Mastic 955 SF [] L [l
NELA- 1st & 2nd Floors 1] Tar & Mesh Flashing 420 SF L] L] L L
NELA- st Floor G110 Ceiling Tile Glue Dots 7005 SF Gl = 0] 1
L] L] B | 0 L
SMRL- Basement, Crawlspace, | [ {[7]|) ] O CJ O
1st Floor, 2nd Floor, Exterior [J]C Jwhite Block Pipe Insulation 1214 LF ] ] [
L]
SMRL- Basement & 2nd Floor | [J] |[] Duct Insulation 257 SF [/ ] ] 1
[SMRL- Basement, 1st & 2nd FI 4 {L] Ebony Board Lab Table Tops 746 SF [ ] ]
SMRL- 2nd Floor LT[ |Ebony Board Lab Hoods 162 SF 7 el O 10
SMRL- 1st & 2nd Floor v Transite Lab Hoods 204 SF [+] [] | M
SMRL- Basement Lunch Room | [] [ ] [ | |12"x12" Green VAT & Black Mastic 288 SF 4] o1 0
SMRL- Basement & 1st Floor 9"x9" Green VAT & Black Mastic 368 SF L] & [
[SMRL- 2nd Floor Roof (1 T] T[] [Tar&Felt Flashing 925 SF 7] iml ]
SMRL- 15t Floor Roof ] LI UJ |Tar & Mesh Flashing 200 SF [ (]
SMRL- st Floor T T [ [9x0" Gray VAT & Black Mastic 650 SF e N O i
5 [ 0
] O [J [] L]
O [] ]

] [l L ]




-~

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1}

Name of Building Owner/operator (2)
David Nelson

10/15/12
Agencies Notified Type Notimcation
X EPA > Initial
|| DEP L_| Amended
X1 00L Amendmernt #
— Emergency (including
X DOH justification)
| _|DCA Cancellation

Strezt Address
3 Kerr Drive

City, State, Zip Code
Hamilton Township, NJ 08610

Naie of Contact
David Nelson

Telephore Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address
3 Kerr Drive

Type of Fucility (4)
School (K-12)
Subchapter 8 (Other than K-1 2)

Other {i.e., private & commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hamilton Township, NJ 08610 2000 2 20t
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Mercer USE ONLY Commercial Property

Name of Monitoring Firm Hired by Building Owner ASCH No. Name of Abatement Contrac or (9)

®) n/a n/a Blavor, Inc.

Street Address

Street Address

n/a | Mountain Ave

City, State, Zip Code City, State, Zip Code

n/a Montville, NJ 07045

Project Manager for Monitoring Firm Telephonz No. Telephone No. License No. i
n/a n/a 973-265-4165 01049

Start Date (10)
10/27/12

Scheduled Completion Date (11)
10/27/12

Name of OSHA Monitor
Blavor, Inc.

Occupancy Status During Abatement {Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours
EOther - Describe: 9:00 am - 9:00 pm

Street Address
1 Mountain Ave

City, State, Zip Code
Montville, NJ 07045

Scope of Work (Check all that apply)

Full Containment wi-h Negative Pressure

>3sfor 23 10f Renovation Mini-Enclosure
>160 sf or »260 If Demolition Glovebag Procedurs
Non-Exempted (*) a1d Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount n
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify p.u - 3 |0
IN Facility Staff? surfacing, VAT, or SF or LF) g 2 § g
(13} (12) other miscellaneous) Q’ S =
g T |o
Yes | No | N/A
Basement, Ist Floor, Attic, Roof x | Asbestos Transite Pipe __|20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Blavor, Inc. HEH%D - ‘]‘ﬁ‘fﬂ“e G.R.0O.'W.S. Landfill
City. State Disposal Date City, State
Montville, NJ 07045 TBD __— Morrisville, PA 19067
“Completed By Title Sigﬁ{at e | Date
Ray Nedich President f/ X 0512
" ASB-41 L

; /
* Do not use this forra for asbestos licensure exempted acﬁ:’f/)é



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) i< Y

Job #: 1208-1671
Check #: 2870

: -'";f' f_: D

Date of Notification (1) Name of Building Owner / Operator (2) :
10/12/12 Mr. Bryan Williams 812007 17 AM 2 cn
Agencies Notified |Type Notification Street Address o v 33
Xl EPA 17 Noblewood Place Luproran
[0 DEP B Initial City, State & Zip Code =Y TUS UUNTRG
X DpoL [] Amended Willingboro, NJ 08046 & LICENSING .
X DOH [ Emergency Name of Contact [Talanhnne Number
] DCA [] Cancellation Mr. Bryan Williams — 5
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

Type of Facility (4)
[] School (K-12)

Street Address
17 Noblewood Place

[C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

City (5)

Willingboro

County (6) County Code (7)

Burlington

1,600 +- 1 45

Current Use (Prior if being demolished)
Residential Property

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Envircnmental )

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project

Dave or Steve Flanigan

Manager for Monitoring Firm Telephone Number

856-843-0800

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10)
10/25/12

Scheduled Completion Date (11)
10/26/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
] Isolated Area
Scope of Work (Check all that apply)
[X] Negative Pressure Enclosure
[] =23sforz23If <] Renovation [] Mini-Enclosure
<] =160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[[] Non-Exemptéd and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ly} Q-
TO BE ABATED Maintenance or (i.e., thermal systems ] Pl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 8
(13) (12) or other miscellaneous) 5| 5| &8 5
Yes | No | N/A ®
15" Floor (3) areas [11 1] X |Parquet, Floor Tile & Mastic 400 SF X0
L] imlimiing
L1iL] miiniinl
Og miisniin]
1] ] imiimiinl
LI miimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 3 GROWS
City, State Disposal Date |City, State
Trenton, NJ 10!26!1 2 Morrisville, PA
Completed By (Print or Type) Title Date
Kim Trumbetti Admin. 10/12/12




" O
Sl

D&S Proj. # MS 12-

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

RECE!‘;’EZ}

Date of Notification (1) Name of Building Owner/Operator (2) ér‘ﬁ? UCT I 7
LA P LZJF : BETTY GAKOS . AM &35z
Agencies Notified | Type Notification Strect Add = -
] era  |[Xinital ERERRIESS E-LS}OQ CoNT ;
[] oep  |CJAmended 89 LINDSLEY AVENUE ICEN3 A RO
Amendment #: | City, State, Zip Code
g po [ Emergency WEST ORANGE, NJ 07052
X poH (including Name of Contact Telephone Number
justification)
[0 oca [ cancellation BETTY GAKOS . ; ] B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BETTY GAKOS

Street Address

89 LINDSLEY AVENUE

City (5)

WEST ORANGE

Name of ﬁomtormg Firm Hired by Bidg. Owner (8)

County (6)

ESSEX

County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)

[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number .

Telephone Number

License Number

973-345-8020 01169
Start Date {15} Sched. Completion Date an Name of OSHA Monitor
D & S Restoration, Inc.
10/22/12 10/31/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe;

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment w/negative pressure
X >3sfor>31f X Renovation % Mini-enclosure
” Glovebag procedure
[] >160 sf or >2601f [ Demoiition || Non-Exempted (*) and Non-friable procedure
_— Is location normally used solely RITR|E =
£ i i e
asbestos-containing gtya?g:%tenanoefwstodlal Description of asbestos-containing Amount m 2 n n
material (acm) to be material (ACM) (Specify SF or o 88 e
abated in facility (13) Yes No N/A LF) g ;':1 ; L
= r
Basement | || PIPE INSULATION 90 L FT A ILT ([0
- OOo[d
—— 0101 O[O
O {00 |03 (L]
- O 000
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/23/12 TULLYTOWN, PA
Completed by (Print or Type) Title “Signature Date
BOGDAN JOLDZIC PRESIDENT 10/10/12
" Do not use this form for asbestos licensure exempted activities.

ASB-41



dé’&s Proj. # MS12-364

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

pﬁ‘:‘m
Shon t B Y 2o
- au?E; !?,{_E:[}

Date of Notification (1) Name of Building Owner/Operator (2) 28[ 2 OCT ’ 7
Agencies Notified | Type Notification 5 T T o we
(] era  [Xinitial - 5L NT
O] oep  |JAmences 435 WEST GROVE STREET & LICFM\ e ROL
. Amendment #: City, State, Zip Code
X [ Emergency WESTFIELD, NJ 07090
X DoH (including Name of Contact Telephone Number
justification)
———————
[ 0CA M canceliation FRED TOMKINS - :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FRED TOMKINS
Street Address -
435 WEST GROV_E STREET
City (5) T County (6) County Code (7)
(State use only)

WESTFIELD

UNION

Type of Facility (4)
[] school (K- 12)
] Subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

Current Use (F'ﬁor if being demolished)

ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)
10/23/12

ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

10/31/12 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

(X1 other-Describe: [NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3f X Renovation

Full Containment w/negative pressure
[ ] Mini-enclosure

i z Glovebag procedure
[ >160sfor >2601f [ Demoiition Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely RIRTE s

asbestos-containing géfr;ﬁg;enanoe:‘custodlal Description of asbestos-containing Amount ﬁq il KL

material (acm) to be material (ACM) (Specify SF or o |E 1= le

abated in facility (13) Yes No N/A LF) A -

p
€ r

Basement [ || PIPE INSULATION 32LFT aigigig
Basement CRAWL SPACE [ ] EZ:] [ ]| PIPE INSULATION 3LFT Og; g
Basement BARE HEATING PIPES(RECLEAN) |12 L FT Oongiiglg
— [ ao[;mo
| | I Ooog

NJDEP Hauler ID#

Registered Waste Hauler
13506

D & S RESTORATION, INC.

—

ubic Yards of Waste
1YD

Name of I?{_egistered Lanc;ﬁﬁ
TULLYTOWN, RESOURCE RECOVERY

Disposal Date

City, State
10/24/12

PATERSON, NJ 07503

City, State
TULLYTOWN, PA

Title -
PRESIDENT

Completed by (Print or Type)
BOGDANJOLDZIC __

Signature

Date
10/11/12

ASB-41

* Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)
10/11/2012

Agencies Notified Type Notification

EPA Initial
DEP ; Amended
DpoL Amendment #

X| DOH
[ ] bca

justification)
I:] Cancellation

Emergency (including

Name of Building Owner/Operator (2) 23 ] Tem

Glenwood Apartment & Country Club 12 UL‘T e

Street Address T .

1655 USHWY 9 ASEE .. J: g
Clly, State, Zip Code &/ ~e 0T '
Old Bridge, NJ 08857 Lic ENSINT, Roy

Name of Contact Telephnna T
Bernadette Poppel e ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

® N/A

DIA General Construction, Inc.

Apartments Bldg, (] School (K-12)
Street Address | | Subchapter 8 (Other than K-1 2)

E ] Other (i.e., private & commercial buildings,
1 A-D Cyprus Lane e homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
10/22/2012

Scheduled Completion Date (11)
10/23/2012

Name of OSHA Monitor
DIA General Construction, Inc.

[] other - Describe:

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

IX|>3 sfor>3If

Renovation

Full Containment with Negative Pressure
Mini-Enclosure

* Do not use ihis form for asbestos licensure exempted activities.

|_|>160 sfor >260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedur
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ™m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P . a|
IN Facility staff? surfacing, VAT, or SF or LF) 3 D |32
(13) (12) other miscellaneous) 2 B & §
g |5 (®| 3
- o]
Yes | No | N/A
Crawl Space X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f Waste .
Service Transport Group 20970 30 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 10/23/2012 Waynesburg, OH 44688
Completed By Title Signature /__f_{ ! Date
Krutarth Jagad President e 10/11/2012
ASB4] i




A~ 3 NOTIFICATION OF ASBESTOS ABATEMENT

an (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2) f-? = e,
[ 10](12)/[ 12 ] The Seeing Eye e ‘:5%«’3‘:“
. . i
Agencies Notified Type Notification Street Address 23[2 0[: T
{ x ) EPA — () Emergency PO Box 375 / 7 -
( ) DEP (x ) Initial : ; e JT
(x ) DOL Notification City, State, Zip Code S0y 0 ’
( x ) DOH i () Amended Morristown, NJ 07960 ' 4 ! o { ‘Qg ,F
( ) DCA Notiﬁcatipn Name of Contact | Telephone Num i ING .
( ) Cancellation Bud Lintak
FACILITY INFQRMA TION
Name of Facility Where Abatement is taking Place (3) Type of Facility (4)
The Seeing Eye {x } School (K-12)
) B { } Subchapter 8 (other than K-12)
Street Address B { }Other (i.e.,private & comer-
10 Washington Valley Road cial buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet | # of Floors | Bldg. Age
Morristown Morri (STATE USE ONLY) 3 48
Current use (Prior if being demolished)
training center

Name of Monitoring Firm Hired by Building ASCM No.
Owner (8) EHI

Name of Abatement Contractor (9)
POW/R/SAVE Inc.

Street Address
__ (655 West Shore Tr.)

Street Address 27 West Street

City, State, Zip Code

(Sparta, NJ)
Project Manager for Monitoring Firm  Telephone Number
_ (973-729-5649)
Scheduled Start Date (10)  Sched.Completion Date (11)
[11 1/ [16]1/[12 ] [01]/[31/[ 13 ]***

Month _ Day Year Month Day Year
Occupancy Status During Abatement (Check only one)

[ x ] Facility Closed/Vacated During Entire Period

of Abatement
[¥] Abatement Performed Outside of Normal Facility
Hours - Describe: Som¢ Selyrd/as 5
[ x] Other - Describe: for some work facility is closed

City, State, Zip Code
Bloomfield, NJ 07003

Telephone Number License Number 357

(973) 680-0088

Name of OSHA Monitor

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ x ] Full Containment with Negative Pressure w/ remote shower

[ ] Demolition [x ] Renovation [ ] Mini-Enclosure

[ =3sfor=31f
[ x]>160sfor>2601f

(x )Glovebag Procedure
[ ] Non-Friable Procedure

Is Abatement Type
Location Description of R E E
Used Asbestos-Containing Amount E R N N
Solely Material (ACM) (Specify M E C C
By Main- (i.e., thermal systems SF or 0] P A L
tenance/ insulation, surfacing, VAT, LF) Vv A P 0
Custodial or other miscellaneous) A I S S
Staff (12) L R U U
L R
Yes No NA - E
Throughout/various locations X piping 203 1If X
% x fittings 156@ X
£ X VAT/mastic/flooring 5,480 sf X
“ X Ceiling plaster/coating 10,970 sf X
Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards Name of Registered Landfill
Atlas Disposal Options ID No 18262 of Waste Tullytown Resource Recovery
City, State Dover, NJ Disposal Date City, State  Tullytown, PA,

Completed By (Print or Type) I Title,
Sharon Hendee ﬁﬂ% //,‘opj

*** actual work dates subject to other trades

| SignW| Date 10/12/12




CAN—
1064

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

i Print Form

has {?,{? £
Date of Notification (1) Name of Building Owner/Operator (2) Y A X
10/12/2012 PSE&G ?ﬂizgpr <
Agencies Notified Type Notification Street Address 4 LAY i 4 4 ”
4000 HADL ' SE .
EPA Initial ‘ A il YBFe, J: Yo |
| DEP [] Amended City, State, Zip Code - &/ s 0 .
% ool Amendment# | SOUTH PLAINFIELD, NJ 07080 Licg,Sony
[C] Emergency (including
¥l poH justification) Name of Contact Telephone Num G
[X] Dca [Tl cCanceliation RICHARD BAILEY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

PSE&G SUBSTATION [ school (-12)

Street Address Subchapter 8 (Other than K-12)

WEST 63RD ST & RT. 440 Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
BAYONNE N/A N/A N/A

County (6) County Code (7) Current Use (Prior if being demolished

HUDSON (STATE USE ONLY) SUBSTATION

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/30/12 10/30/12 UNIQUE SYSTEMS OF AMERICA

Other — Describe: PROJECT IS OUTDOORS

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

:

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

3]
O

23 sforz3If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:przent
Location of U :do;mlally b Description of
Asbestos-Containing Material (ACM) i olely ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?"[agfem (i.e. thermal systems insulation, (Specify o § m
In Facility - surfacing, VAT, or sForlF) |3 |8 |88
(13) (12) other miscellaneous) E s lE|2
= N
Yes No N/A @
OUTSIDE X TRANSITE PIPE 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Wi
WASTE MANAGEMENT qflllel.asr L sz S GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 10/31/12 MORRIS\;ILLE. PA
Completed by Title Signat . Date
CAROL RAIMO OFFICE MGR. %{J m 10/12/12

ASB-41{R-06-08)

* Do not use this form for asbestos licensure exempted activities.



o~ qLoQS

D%&s Proj. #: MS 12-3h65

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

SCEIVED
Date of Notification (1) Name of Building Owner/Operator (2) 28}2 Uc e
I_I_L()_I/I_Jl;_.ll_l/T R APARTMENT BUILDING Iz -
Agencies Notified ype Notification — hi—
EPA ] Inital Street Address . 4 $ 5 E S ;"03 s
[] oep  |[JAmended 162 PARK AVENUE & [ 1r8 WYNTRy
Amendment #: City, State, Zip Cods X3 NG
DoL -
> [J emergency EAST ORANGE, NJ
X poH (including Name of Contact I’?@phone Number
justification) :
L] bea [ canceliation JOHN BAHR L

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] School (K-12)

APARTMENT BUILDING _— [ subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.
162 PARK AVENUE Sy o Square Feet | # of Floors Bldg. Age
City (5) - County (6) = County Code (7) _I
(State use only) Current Use (Prior if being demolished)
EAST ORANGE ESSEX
Name of Monitoring ﬁ_rm Hired by ﬁé Owner (8) ASCM No. Name of Abatement Contractor (_Eﬂ
D & S RESTORATION, INC.

Street Address Street Address

; 20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

~Start Date (10) Sched. Completion Date (17)
10/29/12 10/30/13

Phone Number Telephone Number

973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe;
E Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
[J >3sfor>31f X Renovation [X] Mini-enclosure
5 Z Glovebag procedure
B 2160t or 260 If [ Demoiition [_] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRTE
Location of : . E
asbestos-containing btg‘;a;fn(?lg;enancefcusbdzal Description of asbestos-containing Amount fn 212 | A
material (acm) to be 2 material (ACM) (Specify SF or . g c | g
abated in facility (13) i No N/A LF) v |i : L
e r
BASEMENT LAUNDRY RM, MAIL RM, APT. [ || PIPE INSULATION 367LFT X\U|O IO
LAUNDRY , MAIL RM, APT., LEFT WING BSMNT. :l PIPE INSULATION g D g D
BOILER RM RIGHT WING BSMTS,, . X ] PIPE INSULATION X|OO[O
SUPER STORAGE RM. [ PIPE INSULATION 2200LFT XiO10 [:r
BOILER RM. BASEMENT | | [| | WATER TANK INSULATION 180 SQFT XiO(Old
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasle [Name of Registered Landfill

13506

D & S RESTORATION, INC.

30 YDS

TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NJ 07503

Completed by (Print or Type) Title
BOGDAN JOLDZIC PRESIDENT

* Do not use this form for asbestos licensure exempted activities.

ASB-41

Disposal Date City, State
VARIOUS DATES TULLYTOWN, PA
Signature Date
10/11/12




e

O~

State of New Jersey

d(% NOTIFICATION OF ASBESTOS ABATEMENT 5 sl fy .
\ \ (Pursuant to NJAC 8:60 and 12:120) RE CE; VER
Date of Notification (1) Name of Building Owner/Operator (2) zﬂ
10-12-2012 Kennedy University Hospital 120CT 17 Ay 3. - g
Agencies Notified Type Notification Street Address 5 N
- ; 2201 Chapel Hill Campus SGEFCT ;
x| EPA Initial ‘ p P ""‘J‘EUFUS CQHTRG.
| DEP ] Amended City, State, Zip Code e L ICENS’HG L
x| DOL Amendment #___ Cherry Hill, NJ 08002 .
K ooH a El;r}fﬁrg:t?::)(mcludlng Name of Contact Telephone Number
] oca ] canceliation Sharon Peters
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kennedy University Hospital [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
2201 Chape[ Hill Campus Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 08002 250,000 5 52
County (6) County Code (7) Current Use (Prior if being demolished)
Camden BIATE.USE.ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 Resource Management Group, LLC

Street Address
318 12th Street, LLC

Street Address
2115 Hamilton Ave, Suite 202

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Jim Proctor 609-704-8850 609-977-6159 01185
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

J&S Environmental Laboratories, LLC

Street Address

2333 Route 22 West
City, State, Zip Code
Union NJ 07083

10/29/2012 11/19/2012
Occupancy Status During Abatement (Check Only One)

|_| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours

ix| Other — Describe: 2nd Shift - 4:30PM to 1:00AM

Scope of Work (Check All That Apply)

[ >3sfor23if Full Containment with Negative Pressure

@ Renovation

[X] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nie' tB° e S;e!Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED el iR (i.e. thermal systems insulation, (Specify Bl p|la3|T
In Facility U0 {az surfacing, VAT, or SF or LF) 3(8|2|8
(13) () other miscellaneous) g 2| £ 2
= 2| o
Yes No NIA ©
Same Day Surgery X Spray on Ceiling 251SF - X
Same Day Surgery X Plaster Ceiling 3,076SF X
Same Day Surgery X Floor Tile & Mastic 3,550SF X
Records Room X Floor Tile & Mastic 160SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Newark Carting 04509 TBD Waste Management
City, State Disposal Date City, State
Newark, NJ TBD g Morrisville, PA
= ra
Completed by Title S%ure Date
Brian Haney President : 4\M 10/12/2012

!

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



OL' [ PrntForm |
/1 O State of New Jersey

\\ NOTIFICATION OF ASBESTOS ABATEMENT ‘Q ?‘ £ i:_
{Pursuant to NJAC 8:60 and 12:120) L £ f ;!}{?
?#ln . i f b}
Date of Notification (1) Name of Building Owner/Operator (2) e gc}. &
10-12-2012 Kennedy University Hospital - /7
Agencies Notified Type Notification Street Address o \’3.‘3’ o S/ U7 ? ?
_ 435 Hurfville Crosskeys Road é“ U8 v
EPA X initial ‘ : L 0oy
DEP ] Amended City, State, Zip Code 1C Eff\f}‘uﬁ fﬁo
poL Amendment # __ Turnersville, NJ 08012 g "I -
K DpoH O 5‘;%3;?;%“"“"'“9 Name of Contact | Telephone Number
[ bca ] cancellation Mr. Lou Bergdoll
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kennedy University Hospital [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
435 Hurfville Crosskeys Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Turnersville, NJ 08012 250,000 5 11
County (6) _ County Code (7) Current Use (Prior if being demolished)
Gloucester (STATCUSEONLY) | Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 Resource Management Group, LLC
Street Address Street Address
318 12th Street, LLC 2115 Hamilton Ave, Suite 202
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Jim Proctor 609-704-8850 609-977-6159 01185
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/2012 10/24/2012 ' J&S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 2nd Shift 4:30pm to 1:00 am Union NJ 07083
Scope of Work (Check All That Apply)
[ =3sfor23if @ Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;ent
; Normally g yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: : teﬂ:niéef Asbestos Containing Material (ACM) Amount m
TO BE ABATED ’ at'“ dial Staff? (i.e. thermal systems insulation, (Specify Pl e -
In Facility - dd surfacing, VAT, or SF or LF) AENE-RE
(13) (12) other miscellaneous) g S| g
- — @
Yes | No | NA ®
Laundry Room X _ Floor Tile & Mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 04509 TBD Waste Management
City, State Disposal Date City, State
Newark, NJ TBD Vi /}’ Morrisville, PA
Completed by Title Signajtire ; Date
Brian Haney President > [~ 10/12/2012

ASB-41 (R-06-08) " é)o not use this form for asbestos licensure exempted activities.



W OQ}CV

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)

|__PrintForm |

Re CEfyp

Date of Notification (1) Name of Building Owner/Operator (2) 2#{? Uc 7.
October 12 , 2012 HOLY NAME HOSPITAL 17
Agencies Notified Type Notification Street Address A5 it o lﬂ—QA?E—
- 718 Teaneck Road LS l'og N :
EPA % Initial o r & L : Hi O ;E
DEP Amended iy, €, ~ Ao 1
DOL Amendment #1__ Teaneck, New Jersey 07666 N} HG L
Kl pon O jli'.‘rsr\ﬂeﬂrgaetrix::)(|ncludlng Name of Contact | Telephone Number
[ oca [ canceliation Michael J. D'Amico

FACILITY INFORMATION

Name of Faciﬁty Where Abatement is Taking Place (3)
Holy Name Hospital

Type of Facility (4)
[0 school (K-12)

Street Address Subchapter 8 (Other than K-12)
718 Teaneck Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck, 20000 1 60+
County (6} County Code (7) Current Use (Prior if being demolished
Bergen (STATELSE ONLY) Parking Lot Steam
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
GZA- GEO ENVIRONMENTAL SLAVCO CONTRUCTION INC.
Street Address Street Address
55 LANE ROAD 164 GETTY AVE.
City, State, Zip Code City, State, Zip Code
FAIRFIELD,NJ 07004 CLIFTON, NEW JERSEY 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Benjamin Sallemi 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 12, 2012 October 15,2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 164 GETTY AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Satunday - Sunday 7:30am-3:30pm CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)
U 23 sfor23 If

D Renovation

Full Containment with Negative Pressure

[x] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl‘_t:p";em
Location of " I\:iognﬁy i Description of
Asbestos-Containing Material (ACM) Mseinte?t nyce."y Asbestos Containing Material (ACM) Amount m
10 BE ABATED s ato diaIaStaﬂ’? (i.e. thermal systems insulation, (Specify A IERE
In Facility o a2 surfacing, VAT, or SF or LF) 318|188
(13) other miscellaneous) g 8 é §
Yes | No | N/A ®
Outside Steam Pipe X Pipe Insulation clean-up 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X i f
Slavco Construction Inc. 1“ Sa;gélD Ne aF s G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title ' Wure Date
Vivian D. Jurcevic Office Mgr. /Wd”? M/&M 10/12/12

ASB-41 (R-06-08)

#

* Do not use this form for asbestos licensure exempted activities.



Pri_nt Form - —I

State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT F 3 el . P
(Pursuant to NJAC 8:60 and 12:120) S Y ; m@
i F 0 ' % L
Date of Notification (1) Name of Building Owner/Operator (2) : ) =1
October 1, 2012 HOLY NAME HOSPITAL 812 gp L anoac. > D
Agencies Notified Type Notification Street Address A T b %s[ * C’c—, 3 ‘__E g
L 5 £y -k (
- e ?‘1 8 Te_anetck Road | S3Fs ; %
DEP Amended City, State, Zip Code % : j R Thi
DOL Amendment #___ Teaneck, New Jersey 07666 N HG l'.;} A
Kl DoH Et;wu%rg:t?:g)(lncludmg Name of Contact | Telephone Nunibere § i}
] opca | Cancellation Michael J. D'Amico ﬁ ) )
FACILITY INFORMATION ) s g &~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =
HOLY NAME HOSPITAL School (K-12)
Street Address Subchapter 8 (Other than K-12)
718 Teaneck Road Other (i.e. private & commercial buildings, homes,
——— etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck, . 20,000 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY). Steam Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CSA SLAVCO CONTRUCTION INC.
Street Address Street Address
26 Lorenzo Court 164 GETTY AVE.
City, State, Zip Code City, State, Zip Code
Matawan, New Jersey 07747 CLIFTON, NEW JERSEY 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-9219220 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 12,2012 October 15,2012 : SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 164 GETTY AVE.
Abatement Peffomgd Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 4:00Pm tl Finish CLIFTON, NEW JERSEY 07011-1802
Scope of Work (Check All That Apply)
O =23sfor23if ] Renovation Full Containment with Negative Pressure
X1 2160 sfor 2260 if %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t:pr;ent
Location of u s;ldogmola;:: by Description of
Asbestos-Containing Material (ACM) Malntenanca/ Asbestos Containing Material (ACM) Amount m
JO BE ABATED c stc‘zd'él Staff? (i.e. thermal systems insulation, (Specify Pl § m
In Facility " (;2 surfacing, VAT, or SF or LF) 3|2 |82
(13) ) other miscellaneous) 2|8 |2 %
= oy
Yes | No | nA &
Outside Steam Pipe X Pipe Insulation Clean-up 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slaveo Construction Inc. oo S G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Wﬂﬂa Date
Vivian D. Jurcevic Office Mgr. ’ L %l October 1,2012

ASB-41 (R-06-08)

* Do not use this foraor asbestos licensure exempted activities.



MO# 20142496563

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

Date of Natifications (1)

Name of Building Owner/Operator (2)

|
| justification)

| T (NJAC 5:23-8) _
i ] Cancellation

Name of Contact

Telbaum Ezra

B ‘ Telephone Number

FACILITY INFORMATION

| Wil el oo IR Congregation Ahavath Israel .

| Agencies Notified | Type Notification Street Address d :5’3 " ’ dﬁ 3_ o~
X EPA | [ inial 9 Cutler Street )59 fﬁg_ ) '3} ]
?;] ggggo = i:z:jifé . Gity. State, Zip Gode 4 }CEA’{%J}{ TR
e | ] Emergency (novgimg  Morristown, NJ 07960 /K oL

“Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-12)

RS?SldtngZ 5 e — Subchapter 8 {Other than K-1 2)

ree ress X Other (i.e., private and commercial buildings.

9 Cutler Street - - homes, etc.}

| City (5) . Square Fest & of Floors Bidg. Age
iMorristown, NJ 07960 !

| County (8}

‘Morris

County Code (7) (STATE USE ONLY)

Current Use (PFrior if being demolished)

Name of Maonitoring Firm Hired by Building Owner (8}

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code_

City, State, Zip Code
Wayne, NJ 07470

I Project Manager for Monitoring Firm

L

[ Telephone No.

Telephone No,
973-638-1777

License No.
01127

i Start Date (10}

oy e 1
Scheduled Completion Date (11}

i Name of OSHA Monitor

10 21 12 10 3 12 G
| £ . ! ) F. 25 ¢ - Envirovision Consultants,Inc
| Occupancy Status During Abatement (Check only one} Street Address T
. b 2 . ;
| X Facility Closed/Vacated During Entire Period O.f Abatement 20-21 Wagaraw Road, Bldg # 34A
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code -
Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410 ) )
| Scope of Work (Check all that apply) T
| Full Containment with Negative *ressure
| % >3 sfor >3 if X Renovation Mini-Enclosure
> 160 sf or >260 If [] Demalition Glovebag Procedure
B Non-Exempted (*) and Non-Friabie Procedure .
Is Location Abatement Type
Location of Normally Description of .
Asbestos-Containing Material (AC} Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Speci 318 (2 |o
—acility Custodial Staff? y (Specify AN
IN Facility usto '32 Sl surfacing, VAT, or SIF or LF) s1” 12 | =
| (13) (i2) other miscellansous) = o @
[ s e e . Yes | No | N/A
| i s . | |
Basement 0 |0 |X  |pipe insulation B 1220 LF X OO0
| ERERE [Sl=][=][=]
| ) ! = e T
b ,L_D__jD D = mjin D-.Dl
| | 1 H
L . g g o , S ___1ogjo|g
" Name of Registered Waste Hauler PN.DEP Waste Hauler D :@a.i' Cubic Yards of Waste| Name of Registered _andfill -
GrTechLLC 0033785 | TBD TRRF.Inc o
| City. State | Disposal Date | City, State
! i |
Wayne, NJ 07470 TBD  Tullytown, PA
| Completed By (Print or Type) Title Sighature z / / Date
! : , : < e ;
N.Jevtic Owner e 10/12/2012
ASB-41 [ g

MAY 11

* Do not use this forin for asbesios licensure exempted activities.



LB/ L1264, 10503 L0LI£3 1450 s e Q” e
Statn of New Jerzey
NOTIFICATION OF ASBESTOS ABATEMENT LD= iz
mmmmma:mmuﬂﬂ M Yy c?ﬁ
Date of Nottication (1) , Fuliding Ownes/Operfar (2)
16/11)iz <. MAR, Aene TfyTO
Ags.rcy Notied Type Notiication Street Address T . '(r_l - -
CEPA S e Howle, ST m\ﬂ'&ﬁ&_ﬁ_
n 11 Amended Chy, Stala, Jp Cade : pells B3
DoL Arondmin 8 Lot ., NX . o764 = . _
s wluuz)m Name of Cormct ToponeRiar —J 11
T OCA 0 Cancalisbon ML AJXD
[Tm——r - Abdteme b 1eking P (57 “Type of FockRy (4) o= % ]
: Fo S
;; 5 "erO 0 Scbeot (<12 mm? on
Steet Adeoss | z (Crbar )
. r.rm ' . privets & commvercial
e Hownad, s~ ——
Cry 5} ¥ | Squme Foct | | € of Floors Biig. Age
oy | 2200 | 2 1540
Conty (8) Thea (Prior € being Germalkhiod)
REQGE ) S é&samucﬁ
Nane of Monitorng-Fam Hied by Bulicing Owner Name of Absiament Contractor’ (3)
__m) Best Removal Inc
Sireat Address Streat Addréss "
450 S.River St
Sy, B, p Gode iy Sk, Zp Code
s Hackensack, N.J. 07601
"Froject Mapager for Manliniing Fiam Telphons No_ TaJephens Ho, Lionse Ro.
, , 201-329-7444 00388
Start Do I Schoduied ) Narre of GOHA Mondsr
_lo 7?'5} ! Z /o;;? ] Z. Omega Environmental Inc
Ommcymm}hwﬁm?nﬁm) ! - Streot Adteas
2 Fecity Closed/Vacated During Extin Period of Abstement 280 Huyler St
O Atstement Performad Outsida of Numal Faclly Hours City. Swte, Zip Code .
- Posole £ 10 Eide South Hackensack, N.J. 07606
Scope of Work (Check a8 652t abpy) _
At Corgainmant with Negative Prosswm
Ra3sfar23n B Ronovaton T Afin-Encloste= :
2160 sfor 2 80 W 0 Demaition O Gigvabag Procadiea
. ) 0 Mon-Ecompeed () ord Non-Frisble Fracedure
Iz Location Absiarment
: . Lncation of Usad Solaly by Blasctiption of
Asbestos-Containing Material (ACM) Msintanenca’ Asbestvs Containing Muteral (ACM) Agnourt =l [Elm
Cusindial (La_ Sramus systerns . {Speciy a g‘a Fl
_ M FaclRy’ . SRR sutpeing, VAT, or SForkf) giglBis
as) | 2 ofher miscelanaous) a|lw g s
i T Yer | No | MA
BASEeAE S £ NIATC E78 sYl¥X
s T o £ NPT EeEuT [ VAT 400 SF|X
s of Ragretsred Nasts Houer NIES Wete Tawor | GUbie Yauds oF Nams of Reglstorod Landl ]
10 Ne. Wazla
‘Best Removal Inc 17109 3./3_;:7 Minerva Enterprises
EEES) Cly, Som
1 Hackensack, M.J. 07601 16117/, Maynesburg , Oh
Commpieted by Trke ¥ ¥ . Dats
J. Maiorano Estimator lxi- )“]Vo,,oﬂ-ofﬁ fa/’_’ 1Z

AZB41

* Do nat ume thi form for asbestos lieepmune



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Print Form j

'Ven

Name of Building Owner/Operator (Efzﬂfz

Date of Notification (1) :
10/10/12 Check #2317 CHURCH OF THE BLESSED SACQgﬁdl\?ﬁ'WgARLES BORROMEO
Agencies Notified Type Notification Street Address & SErA M é
B 15 Van Ness Place 9108 A | ‘
™ EPA O initial , ‘ & 179 Loy
x| DEP ] Amended City, State, Zip Code S “‘EN?/ it {{ol
DOL Amendment #___ Newark, NJ 07108 E NG :
DOH & ii:}?ﬁ[get?::)(mdumng Name of Contact [ Telephone Number
[] oca 1 canceliation Msgr Anselm Nwaorgu

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Churh of the Blessed Sacrament/St Charles Borromeo

Type of Facility (4)
[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
15 Van Ness Place E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07108 40,000 2 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
None EA Services Corporation
Street Address Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.
01074

Telephone No.
201-295-1700

Start Date (10) Scheduled Completion Date (11)
101112 10/12/12

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 5:00 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3sfor23 If E Renovation

Full Containment with Negative Pressure

[l =160 sfor 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abfl‘_t:p";e"t
Location of U Ndorsmlaliy b Description of
Asbestos-Containing Material (ACM) 'je. : olely !5‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Eafadbdioi (i.e. thermal systems insulation, (Specify Plol3|T
In Facility usto ;az ! surfacing, VAT, or SF or LF) 3|85 |&
(13) (=) other miscellaneous) 3 2|lzle|e
= 2l a
Yes | No | N/A ®
Boiler Room X Heavy damage pipe insulation 25LF X
Boiler Room X Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Atlantic Carhng 26085 TBD |ESI Bethelehem Landfill COrp
City, State Disposal Date City, State
Wayne, NJ TBD /_‘Bethlehem. PA
Completed by Title Signature Date
Gina Salvador Office Manager 10/10/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



L Print Form

} State of New Jersey N
Q){V C\U\ NOTIFICATION OF ASBESTOS ABATEMENT
V) (Pursuant to NJAC 8:60 and 12:1 20) ‘@3{._ f‘ =
Date of Notification (1) . Name of Building Owner/Operator (2) R r
e JO=If-2a)2 TR mn SJOYeE S-:-/g?m/ E‘_ il
Agencies Notified Type Notification Street Address , ; rfy 7
) T 930 Blevwgicdd sT AH 3. 25
|| EPA % Initial S T 3% — (V%
¥ DEP Amended iy, siaie, Zip = US m~ "
(4 DoL Amendment#_ | o, fFes oo w T % U= 20N TRo
B Emergency (including . S g DL
m DOH justification) Na_me pf Contact (53 Te_leohone him N
[] oca Cancellation (o TP pce Qlmons ;
FACILITY INFORMATION ]
Name of Faci‘lity Where Abatement is Taking Place (3) Type of Facility (4)
- PRIVATE  flowst € ] school (k-12)
Street Address Subchapter 8 (Other than K-12)

G380 Bloergrelss s

Other (i.e. private & commercial buildings, homes,

L Sa-/3 20/2 /O ~s2~20/2 .

eic.)
City (5) Square Feet # of Floors Bldg. Age
T ffeBofen J. 3200 A1/ peara
C 6) ' County Code (7 Current Use (Prior if being demolished
[-:Tfy_{_}_ ) flre o an. rsring ugE%J(mL)\o LT)/ /s; {. e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address
; 22 VAN ORDEN PL

City, State, Zip Code City, State, Zip Code

: ; HACKENSACK NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201-708-4270 01135

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

J&S ENVIRONMENTAL SERVICES

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
2333 RT 22 WEST

City, State, Zip Code

Other — Describe: UNION NJ
Scope of Work (Check All That Apply)
2 23sfor 23 If Renovation Full Containment with Negative Pressure
[] =160sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
e —_— Abatement
T
Location of PPl e by : Description of L
Asbestos-Containing Material (ACM) Mai Solely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & m““". a:‘"‘s"*‘w (i.e. thermal systems insulation, (Specify AP IEAE
In Facility B 1' 7~ surfacing, VAT, or SFor LF) 3|28 |%
(13) (12) other miscellaneous) = | & % 5
Yes | No | NA o
Riﬂ_& Srmall Poosr | >< ﬁaep A M. /R&E X
Back pPriio. : NoN FRrIARBLY.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
SHARON QUALITY CO Mol “TBDo TRI. STATE SREVICES
City, State Disposal Date City, State
HACKENSACK NJ 07601 | BD BRONX NY 10474
Completed by Title Signatu Date
CARLOS ESQUIVEL MANAGER @; . 1O -17-/2 .
/ [

ASB-41 (R-05-08)

~

* Do-fiot use this form for asbestos licensure exempted activities.



' .Lh\‘.,'rlaxl’ T o S U

ULl iU LUTEL Ulsgipnm

U] e

1y/LBf 2aLE L2 kY 201 (DB 104
. "\'Lk . Siate of New Jertey
\ JY NOTIFICATION OF ASBESTOS Aﬁim: P8 i
(Pursuant to NJAC §:60 and 12950~ bl W 3“:_5’ 3 ARPETYE
bk S s RRUET 17y Yo Co S~
10/11/2012 Quality Luxury H 7 Ay A A T
Agéncias Nollfied Typa Nolificatian Street Address . _ 3 é] | AR
7 era 0 sl §18 Sarpemine‘ﬁdsdf_ g To S P ?_ﬁ:‘{ .u‘_ﬁmerliw
] pep [] Amendad Ty, State, ZpGode & | JCF H'S';H- "RUL.
& DoL _  Amendmem®_______ Demarest, NJ 07627-2199 G
B oox m&%‘mm“ Name of Contadt [ Felaohone Number
{7 obca [1 Canceliation Elan Sajdenman
FACIHITY INFORMATION
Nama of Faciity Whera Abatemnent is Taking Place (3) Type of Facility (4)
Private Property T School (K-12)
Straal Addrass Subichapter 8 {Other than K-12} )
38 Central Ave S;w;:r {i.e. private & commercial bisidings, homes,
City (9) Square Feel Z of Floors Bldg. Age
Demarest 2000 2 +50
County (6) Counly Code (7) Cunrent Use (Pricr I balng demelished)
Bargen (STATE USE ONLY)
Name of Monitoring Firm Hited by Bufiding Owner {8) ASCM Ne. Name of Abalement Contracter (9)
N/A First Phase Group Inc
" Street Address Sireet Address
N/A 667 52nd Street Suite# 16
City. State. Zip Code City, State, Zlp Code
N/A West New York, NJ 07033
Project Manager for MonRaring Firts Telephona No. Teiephona No_ Licenge Na,
N/A 201-758-7158 01144
Start Date (10) Scheduled Completion Data (17) Name of OSHA Monior
10/12/2012 1071372012 J&S Environmental Corp
Ocoupancy Status Ouning Abatement (Chack Only One} Street Address
Faciiily Closed/Vacated Dixing Emilre Pariod of Abstement 2333 Route 22 West
Abatemant Perfarmed Outside of Normal Faciiity Hours City, State. Zip Code
Ofher ~ Describe: - Union, NJ 07083
Scape of Work (Check All That Apply)
] 2sstorzsn ] rencvation Full Comaiment with Negalive Pressura
Ed w180sfor22601f 1 Demoftion winl-Enclosure
Glowebag Procadurs
Nor-Exempted (°) and Nen-Friable Procedure
——-m--P-.-,_ﬂ.-—u—[_.__.-—__
Is Loeation Mmm
Location of u&“&% & Description of
Asbastos-Contatning Matarial (ACM} b i Ashisstos Containing Materlal (ACM) Amount
TO BE ABATED JMamienance, | lie. themal systems insulaion, Specty |2 |wl3 | D
I Faciilty ,} 2 ! =wifacing, VAT, or SF or LF) 3|2 §'
(13) ( olher misceianeoys) $12(c|2
Yes | No | NA B s |°
Exterior X Shingle siding 1500 8F |x
|
Name of Regislared WWasts Hauler :JDEP Waste Cubic Yards Nama of Registered Landfill
uler ID Ne. f W "
ATC 24310 el Minerva Enterprises
Cih‘:. State Diaposal Oate City, State
Shirley NJ 119867 Waynsburg OH 44688
; Com?ieied by Tille Signatyre Dale .
I Edwin Precilia Project Manager c/, /Z“A ;W 10711/2012

ASB-41 (R-06-08)

* Do not uss this farm for asbeslos Heansure exempted activities.



Print Form

State of New Jersey s ol
NOTIFICATION OF ASBESTOS ABATEMENT b (j i iy
(Pursuant to NJAC 8:60 and 12:120) 2 R P o
F & ’5.-“ 3
Date of Nofification (1) Name of Building Owner/Operator (2) : Q,}' / -
106/11/2012 Quality Luxury Homes 4, 7 Ak .
Agencies Notified Type Notification Street Address e O S A
g 0o </
: 118 Serpentine Road & L58 ¢
EPA 1 initial , : CEs <
DEP 7] Amended City, State, Zip Code "‘IC) /” / ,»?01
DOL - Amendment # Demarest, NJ 07627-2199 ; G
Emergency (including
DOH justification) Name of C:ontact Telephone Number
[ oca [l Cancellation Elan Seidenman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Property

Type of Facility (4)
1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

38 Central Ave etc)
City (5) Square Feet # of Floors Bldg. Age
Demarest 2000 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)

Berg en (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A First Phase Group Inc
Street Address Street Address

N/A 567 52nd Street Suite# 16
City, State, Zip Code City, State, Zip Code

N/A West New York, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A 201-758-7158 01144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/12/2012 10/13/2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address

@ Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
[ =3sforz3if

E Renovation

Full Containment with Negative Pressure

[X] =2160sfor22601If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_al_t:pn;ent
Location of i s::fgno?;'ly i Description of
Asbestos-Containing Material (ACM) kakiiona n!:;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl § o
In Facility (12) 2 surfacing, VAT, or SF or LF) ERE-RE- %
(13) other miscellaneous) g 2| 2|2
= L3
Yes | No | N/A "
Exterior X Shingle siding 1,500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f . 1
ATC 2'?5"‘?650 ™ Sm Minerva Enterprises
City, State Disposal Date City, State
Shirley NJ 11967 Waynsburg OH 44688
Completed by Title Signatyre Date
Edwin Precilla Project Manager ,g‘/ ﬂ)a__‘. 10/11/2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS
(Pursuant to NJAC 8:60-7 a

 ABATEMENT

SRTIVED

Check # 6930

Date of Notification (1)
10/12/12

Name of Building Owner/Operator (2)
UMDNJ

Agencies Notified Type of Notification
[ 1 EPa [x] Initial
[1 DEP Notification
[ ] Emergency
[X] DOL [1 Amended
[X] DOH Notification
L1 BEA [] Cancellation

Street Address
30 Bergen Street

I20CT 17 gy 3. 24

10S CONTRAL

bast
City, State, Zip Code [+
N_ewark, NJ 07101

3
L

ILERSING

Name of Contact

Herbert Smith

_Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
UMDNJ — Medical Science Bldg.

Place (3)

Street Address
Bergen St/ South Orange Ave.

Type of Facility (4)

1. School (K-12)

X] Subchapter 8 iOther than K-12)

1" Other (i.e. private and commercial buildings,

homes, etc.)
Square Feet # of Floors Bldg. Age
200000 5 ~70

Current Use (Prior if being demolished)
Office/lab/classroom §

City (5) County (6) County Code (7)
Newark Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner | ASCM No.

Whitman Companies 00110

Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Rd.

Street Address

3 Lynn Court

City, State, Zip Code

Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)
10/22/12

Sched. Completion Date (11)
10/26/12

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[]

Facility Closed/Vacated During Entire Period of Abatement

[]1 Abatement Performed Outside of Normal Facility Hours -

Describe:
[x] Other~ Describe: partially vacated

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini - Enclosure
[x] =3sforz31If [1 Glovebag Procedure
[1 =160sfor=260 If [x] Non — Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SForLF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) ViI|P|O
(13) Yes | No | N/A A|R|S|S
L ulu
Room 507 (Level ) X Transite tabletops/panels 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services ”%‘E-;LD No. OfWSS‘91 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/31/12 Waynesburg, OH
Completed By (Print or Type) Title Slgn Date
Pane Repic General Manager 10/12/12
ASB-411
JUN 95

G4667



Cﬁbqu

=

NOTIFICATION OF ASRESTOS ABATEMENT
{Pursuant fo NLIAC 8:60 and 12:120)

State of New Jersey %

L Print Form

Reg,

%i

Date of Notification (1) Name of Building Owner!Operator 2) JC r
02 /0 —//- iou. e w Tl O Gl ﬂEFJLfPP I7 gy 2
f'-._ . A A f ¥ -—._- e [T Y e ;j‘sd
Lo 2, 7H ST, £ST0g
EPA E Initial o S‘;at‘ - 75¢ 5 &/ ng... Cﬂyrn,z
DEP Amended ! e, Zip Code
e poL Amendment# vL}’/UO/‘r‘d/Q 7 N \7\- 4 7‘9 % INg T
Sincayoiny W siutEng —rr
E DOH fification) Name of Contact \
[] Dca [:I g:noellalion HARS DERF/LoppPO !
e e __FACILITY INFORMATION I R
| ZE TP R N R T R R e \u, PP e iy \4}
Street Address Subchapter 8 (Other than K-12)
: Ly d e A TRt =% Other (ie privata & cammerrial huildings, homes,
L b dlia K5 P elc)
City (5) Square Feet | #of Floors Bidg. Age
Do Lyaropors? 2000 so
County (5) Crunty Code (7) Currant Lise (Prior if being demalished)
L (STATE USE ONLY) /!//ﬁ?'* .
Name of Mom(oung Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CO. LLC
S e AT | | e B T e =
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKIMSACK  Ni 07801
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135

c\a—-d- ﬂ—‘n !4 l"\\

7O~ /5 —2072 .

C‘nhvul Ind f"'nmnlnhnn n'\‘n f" 1\

7O — 46 - -20r2 .

Mama of NQHA Monitor

J&S ENVIRONMENTAL SERVICES

Occupancy Status During Abatement (Check Only One)

iAa Eacility ClacadMfanatad Nuiring Entira Dardnd of Ahatamant

Abatement Performed QOutside of Normal Facility Hours

Street Address
2333 RT 22 WEST

“City, State, Zip Code

ASB-41 (R-06-08)

Scope of Work (Check All That Apply)
E 23sfor23If 5 Renovation Full Centainmant with Negative Pressure
[[] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally o~ Type
Location of Used Sole! Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount -
TQ BE ARATED i ilﬂt?gaf 7 (i, thormal evetame inanlatinn, (Snerify El? - B :I?
In Facility ‘““"’“’“1'; otall: surfacing, VA1, or SF or LF) 318128
(13) (12) other miscellaneous) :l12|E %
Yes | No | NA ' ®
D ASEMELT X Boiler 24 5a |X
RAP & Cur- :
. fwTRCT-wiTh T heep
-O?Tx;z_; oF pely.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
SHARSHN TUALL 0. A L STAYT Croanerg
AR -\ul‘l—lf{F Uﬁd‘jgo? T’@p T ? b -
City, State Disposal Date City, State
HACKENSACK NJ. E !3) BRONX NY 10474
Comgletad by litie Signaiuy Date
CARLOS ESQUIVEL MANAGER 4@ /12012
/ /7 N
* D0 NGt udS as ronm tor aooooics liconsure cxompied activities.



X

r)(}‘ | Print Form —l
' Lpg) State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuant to NJAC 8:60 and 12:120) o {‘4’:‘: ,' L 7 f{ ft- 6&57¢

Date of Notification (1) Name of Building Owner/Operator (2) E ]

October 12, 2012 RBH-TRB WEST/URBAN RENEWA Igr@ﬁﬂ/ 7 il

Agencies Notified Type Notfification Street Address .3 4” J.

13 j

B Epa P 89 Market Street &i‘. S e

ix| DEP [X] Amended City, State, Zip Code L ] T E Hu uu’ / R @ L

% DOL Amendment #2__ Newark, NJ 07102 H{

K poH 0 Er:t;rgaetriag}ﬁncludmg Name of Conta::ct | Telephone Numhar

] pca 1 ‘canceliation Adam Dentinger B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Teacher Village Phase #2

Type of Facility (4)
] school (K-12)

Subchapter 8 (Other than K-12)

Street Address

37-39 William Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Newark 50,000 4 50+

County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATEUSEONLY) _______ | Church

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

CSA SLAVCO CONTRUCTION INC.

Street Address Street Address

26 Lorenzo Court 164 GETTY AVE.

City, State, Zip Code
Matawan, New Jersey 07747

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9220 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 15,2012 December 31, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 164 GETTY AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: T:00am 3 30p Wordey - Eridey CLIFTON, NEW JERSEY 07011-1802
Scope of Work (Check All That Apply)
[0 =3sfor=3if ] Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:'t:prgent
Location of U Ndogm'aelly b Description of
Asbestos-Containing Material (ACM) h:e. w" 'Voe'}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . al'gd. ':agmm (i.e. thermal systems insulation, (Specify 2| x|3 g
In Facility tg 1’2 ‘ surfacing, VAT, or SForLF) 38|38
(13) (12) other miscellaneous) g g ‘%‘ £
Yes | No | N/A ®
Basement X Boiler Insulation 120 SF X
Basement X Elbow Insulation 15LF
Second Floor Center Room X Floor Tiles and Mastic 760SF X
Second Floor Bottom Layer X Floor Tiles and Mastic 1150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. rgglgém . o G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Wa Date
Vivian D. Jurcewr.; Office Mgr. Ll yﬁw{l&_‘ L 10/12112

ASB-41 (R-06-08)

* Do not use this form far asbestos licensure exempted activities.



State of New Jersey

f%{:cs

NOTIFICATION OF ASBESTOS ABATEMENT Elyp,

(Pursuant to NJAC 8-60-7 AND 12:120-7) ?W?Oc; \ s

CONTINUATION SHEET

ASyre . # 3 ig

& L /P{is; ,QJ;"J 7’5,, Page 2 of 2

Description of

I 'VQ/N éﬁ"fent Type

. E
Location of Is Location Normally . E N
Asbestos-Containing oot Asbestog—Contamlng Amou‘nt " 5 s
5 Material (ACM) (Specify
Material (ACM) Solely by " 3 E R c L
TO BE ABATED Malnte _ (i.e. thermal systems, F or M E A 0
In Facility (13 anEnIce insulation, surfacing, VAT, LF) 0 P p s
) [Custodial or other miscellaneous) v A s u
Staff (12) A ; U R
Yes | No | N/A L R L E
First Floor x_|Vat & Mastic 1796SF| x
First Floor ( Under Ceramic ) X |Vat & Mastic 236SF| «x
First Floor (entire Floor) x jVat & Mastic 4370SF X
Third Floor X |Vat & Mastic 50008F| «x
Fourth Floor x |Vat & Mastic 5000SF] «x
Completed By: (Print or Type) Title ‘gn’éare N Date
Vivian D. Jurcevic Office Mar. SLiiidd m&&a 0/12/2012
7 7



State of Naw Jerssy - C&fa}! !,
NOTIFICATION OF ASBESTOS ABATEMENT 2 T £
(Pursuant to NJAC 8:60 and 12:120) 512 0 o~
Cr
Date of Notification (1) Name of Building Owner/Operator (2) ¥E gﬁ ;
AUGUST 29TH, 2012 RBH-TRB WEST/URBAN REN EWAL‘%NW’Y Sr r1 3' f 9
Agencies Notified Type Notification Street Address L /
: ' CESON
5] era O e 89 Market Street é‘ f‘m 7 f"?ﬁl
ix| DEP Amended City, State, Zip Code
x| DOL Amendment #1 Newark, New Jersey 071 02
E] DOH D g?ﬁeﬁrg:t?::)ﬁncmdlng Name of Contact Talanhana Numhear
[] pca 7] Canceliation Adam Dentinger
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Teacher Village Phase #2 [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
37-39 William Street Other (i.e. private & commercial buildings, homes,
efc.) X
City (5) Square Feet # of Floors Bldg. Age
Newark 50,000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essax (STATE USEONLY) __ Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CSA SLAVCO CONTRUCTION INC.
Street Address Street Address
26 Lorenzo Court 164 GETTY AVE.
City, State, Zip Code City, State, Zip Code
Matawan, New Jersey 07747 CLIFTON, NEW JERSEY 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9220 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 5th, 2012 September 28th, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 164 GETTY AVE.
Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
Other — Describe: 7:00ain-3:30pm Mondey - Fridey CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg_t;;‘:ent
Location of Use'tog‘;zg by Description of °
Asbestos-Containing Material (ACM) N e Asbestos Containing Material (ACM) Amount m
TED et S (i.e. thermal systems insulation, (Specify Flolg|T
In Facility 12) surfacing, VAT, or SF or LF) 31838
(13) ( other miscellaneous) 2ie|g|e
— '] -
Yes | No | N/A g |®
Basement X Boiler Insulation 120SF x
Basement X Elbow Insulation 15LF X
Second Floor in Center Room X Floor Tiles and Mastic 7T60SF X
Second Floor Bottom Layer X Floor Tiles and Mastic 1150SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc, fas0n | o aste G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Signature

Vivian D. Jurcevic

A AT

Date

AN

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



Re A

State of New Jersey iy
NOTIFICATION OF ASBESTOS ABATEMENT ,, “Eln
(Pursuant to NJAC 8-60-7 AND 12:120-7) U2, , <0
7
F N
CONTINUATION SHEET S8, H 3. i9
o 0 S -
¢ LICE,‘,’“C}”?:“ _Page 20f2
V7K podtddent Type
D iption of E
Locatinof Is Location Normally Asbe:tsc)?-%:r:;aining Amount E N
Asbestos-Containing Used Material (ACM) (Specify R . N c
Material (ACM) Solely by : P E | R | c L
TO BE ABATED Mai _ (i.e. ltharmal syfstems, SF or M € A o
aintenance insulation, surfacing, VAT LF)
: ' ) VAT, o P P s
i Faciy <13) [Custodial or other miscellaneous) v A s U
Staff (12) ' A [ u R~
Yes | No | N/A L R L E
Third Floor X |Floor Tiles and Mastic 5,000SF| X
Fourth Floor X |Floor Tiles and Mastic 5,000SF| «x
Completed By: (Print or Type) Title Signature Date
Vivian D. Jurcevic Gen. Mgr. sde R lvin T .. |8/29/2012




State of New Jersey R PC‘ g
MOTIFICATION OF ASBESTOS ABATEMERNT ? e :f P
{Pursuant to NJAC 8:60 and 12:120) TR
4 acr , =
Date of Motification (1) Name of Building Owner/Operator (2) 4
August 22, 2012 RBH-TRB WEST/URBAN RENEW35 Flg'riw " K/ ie
Agencies Notified Type Notification Street Address & [/ (, =
X EpA B initial 8_9 Markej__Street CE A3 ;.{W Roy
x| DEP [] Amended City, State, Zip Code i
x| DOL Amendment # Newark, New Jersey 070102
DOH a ii_:}leﬁrg:;'n:g’(mcludlng Name of Contact | Telephone Number
1 oca .1 Cancellation Adam Dentinger
2 FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facllity (4)
TEACHER VILLAGE PHASE #2 [T school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
37-39 William Strest ] Ottchief (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
Newark, 50000 4 50+
County {€) County Code (7} Current Use (Prior if being demolished)
Essex (FTATE LS8 ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

CSA

SLAVCO CONTRUCTION INC.

Street Address
26 LORENZO COURT

Street Address
164 GETTY AVE.

City, State, Zip Code
MATAWAN, NEW JERSEY 07747

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00am-3:30pm Monday - Friday

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL CHAIN 732-921-9220 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 5th, 2012 September 28,2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Strest Address

164 GETTY AVE.

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

23 sfor23 If ] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtema"‘
Location of Us;? g?e"y b Description of i
Asbestos-Containing Material (ACM) Mainten ar?cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ciistodlal Sl (i.e. thermal systems insulation, (Specify §1 - § g
In Facility 12 surfacing, VAT, or SF or LF) 2
(13) tey other miscellaneous) i 8 E %
Yes | No | N/A G
Basement Boiler X Thermal Boiler Insulation 120SF x
Basement Piping Thermal Pipe Fitting 15LF X
Throughout the Bldg. _ X Vat & Mastic 19110SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. 1o50 | G.ROW.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Szgp‘atuive Date
Vivian D. Jurcevic General Mgr. ; j,f,ff Led ,i‘ J ;| August 22,2012

ASB-41 (R-06-08)

* Do not use this fon'n for asbestos licensure exempted activities.




State

NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form j

of New Jersey

Re

(Pursuant to NJAC 8:60 and 12:120) (\
Date of Notification (1) iding Owner/Operator (2) /7 &1, fa
ate of Notification Name of Building Owner/Operator y AT
October 12, 2012 Mary Hill Check #5075/ acr - D
Agencies Notified Type Notification Street Address - i A
) 119 Oxford Road it/ 4"’3:;
EPA % Initial e T 7 7)) < T : b
DEP Amended ity, State, Zip Code / 7
DOL Amendment # 1 Cinnaminson, NJ 08077 CEH?/;" /] ﬁ:@,
[X] Emergency (including had £ fa] &
Xl poH justification) Name of Contact | Telephone NuntBer
] DcA ] Canceliation Mary Hill
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
119 Oxford Road E,z_', Other (i.e. private & commercial buildings, homes,
ete)
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson 2400 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Shade Environmental, LLC
Street Address Street Address
1253 N. Church Road 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 16, 2012 October 18, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L Ot Deacrbe: Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

D 23 sforz3If E Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of US:LO;Z?"V Description of
Asbestos-Containing Material (ACM) . ntena?c:'? Asbestos Containing Material (ACM) Amount &
TO BE ABATED Custodil S (i.e. thermal systems insulation, (Specify Plxl3|T
In Facility 1"‘2 ¢ surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2|82 |
2 2|3
Yes | No | N/A v
Basement Ceiling 00X Asbestos Sheeting 8 SF XK
Attic XXX Vermiculite 200 SF KK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Freehold soosg | g Grows Landiil
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 10-18-12 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner polwl O Al 2 | Oct 12,2012
4

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L' Print Fdrr_p_

REn

(Pursuant to NJAC 8:60 and 12:120) for f* I3 L g
Date of Notification (1) Name of Building Owner/Operator (2) [g 0 e
October 10, 2012 Mary Hill Check #5010 % 1 5
Agencies Notified Type Notification Street Address A5 P & H", g f ?
) 119 Oxford Road ib 709 o

EPA X initial e : &

DEP [7] Amended City, State, Zip Code T E”” O 7 Re

DOL Amendment #___ Cinnaminson, NJ 08077 f L
E DpoH O Egeﬁggﬁ;g}ﬂﬂcludmg Name of Contact | Telephone Numtler
[J] bca [] Canceiation Mary Hill l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

Type of Facility (4)
[Tl school (K-12)

Street Address [T] Subchapter 8 (Other than K-12)

119 Oxford Road [,g gt&h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson 2400 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Shade Environmental, LLC

Street Address Street Address

1253 N. Church Road 47 S. Lippincott Ave

City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Guilardi 856-840-8800 856-755-0099 00842

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

October 24, 2012 October 26, 2012 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

107 Haddon Ave
City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
[ 23sfor=3if

El Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;’};p";e"‘
Location of Us:d"rsrggy Description of
Asbestos-Containing Material (ACM) Maintenanieb?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify zly(3|D0
In Facility i 132 surfacing, VAT, or SF or LF) 3|(al8|8
(13) €12 other miscellaneous) 2| B|E|8
L1 1] =]
Yes | No | N/A o
Basement Ceiling XXX Asbestos Sheeting 8 SF XK
Attic XXX Vermiculite 200 SF 300C
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. fW.
Freehold 2;5;% ° g e Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 10-26-12 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner / & Od,wﬁ;/ Oct. 10, 2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



UCT-1-ad¥od 16:11 From:ASBESTOS

6096338664

To:856 482 S879

e i |

Shade Environmontal. LLC “ BL5-48 2-51 4 pv
'mt PR e %em el oo s ke Lldnes o —-
- : ff-"f‘ ' [ PitFom |
4 -
REMEMBER maauma’-sm’ m&m" n ¥
- (Pursuantio MIAC 60 od 121420 1 5{} -~ n IJP\Y
RS, 3 e i s 4 i
[Dete of Notificalion (Th Name of Hmlﬁmg ommf
Octaber 10, 2012 Mary Hil &M #ML@, 42 1 of oo
"'jéé;«iaga Notificd Type Nobficaton Sl AddTess 2 0.{3’5 % ] _‘;;d U 4l
Q EPA E Ievki) 1189 0"&": ioad 21 U510y
pep Prrnded Gity. Stato, ZIp Codo 3 o o e e e
not - - .:mnnumrn‘s — Cinnaminson, NJ 08077 Wﬁ | / E APPROVED
merngercy (inc }
0014 justificotion) ] Name of Cantoct F Teleohona Numdst
DCA 7] Cancenstion Mary Hill _ i A ——
— FACILITY INFORMATION T ,
Name of Faciity Where Abatermeni is Taking Plach (3) Type of Fodizy (4) 7
Residence ] Schoot (6122
| §'real Add-oss L] Subchoptor 8 (Other thon 1€-12)
119 oxfom Rmd [x] Other(le private & commercial buildings lomes,
s iz ot s
Gy [ Suzre: Feet & of Figurs Bidg. Ago
Cinnaminson 2400 3 75
Caunty (6) Caunty Code (7) Curreni Use {Frior  bainyg demoliahed)
Burlington GTIE = O Y) Residence
Na#rs of Momiaring Firm Hircd by Aulding Qwnar (8) ASCN NG [ Name of Abatameni Contractor (9) )
LEA Shade Environmental, LLC
Strys| Addreos Streel Address -
1253 N. Church Road 47 S. Lippincoft Ave
City, State Zip Code Gily, Stote. Zip Code
Moorestown. NJ (08057 Maple Shade, NJ 08052
Project Manager for Montionng Firm "Yelephane No. Telaphone No Licensc No.
- Jim Gudardi 856-840-8800 856-755-0039 00842
Star Oake (10) Scheduiod Compiction Daie (17) Name of OSHA Monilor o
! October24, 2012 Octoher 26, 2012 EMSL
Qccupancy Slatus Durng Abatement {Check Only Onc) QTlEelAddresa T
Faciifly ClesedVacaled During Entire Perfod of Abatement | 197 Haddan Avs ,
Ahalement Performed Outsie of Norma Faciizy Hours City, &taie, Zip Code ]
Other - Deseribe: ; Westmoni. New Jersey 08108
Scope of Work (Check All Thal Apply) T
£ 23storzau B Renevation 20 £ull Containment with Negative Pressurs
[€] »160 of or 2200 & ] Demolion %] VinkEnclogure
Ll Glovebag Procedure
L] NonExempted (*) ang Nen Erable Proccdure.
I3 Localion ‘\w
Ioeation of i ';‘a"“s:f" Det origfion of
ASCal0s-Gontaining Malesial (AGM) o ety BY | Asbesios Containing Materlal (ACM) Amaunt i .
TQBE :EA ; (Le mermal aystams ingulation, (Bpaoky §' 2 alz
nFaally fsin el e surfaclng, VAT, ar SF OrLF) 8|8
13 (12) olhar migcollaneaus) E E- 3 5
ves | No | MA &
Basement Ceiling XKX Asbastos Shecling B SF o }
Attic XXX “Vermiculite 200 5F o
o (P! 2 O
= L
| NaTe of Regisiered Waste Hauler NJDFF Wasle Cubic Yargs Nome of Rogislored Landil
Freehold e ) EEENGR Grows Landfil
City. State T | Diwposal Dee City. Sale o
Mount Holly, New Jersey 08060 10-26-12 Tullylown, PA.
Comyioted by Tille Sipnature ' . Datc ]
Wwillism Lynch Owner z . i e Ot 10, 2m2 __J

ASE 41 (R 08 09)

e ——

" Da not use this form for asJestes lieanmune axampicd aciMiGs.




Qe 5

State of New Jersey _7) Sg
NOTIFICATION OF ASBESTOS ABATEMENT . ‘
(Pursuant to NJAC 8:60 and 12:120) ' .
= : 1 3 T
Date of Notification (1) IO 'S l 1:1 Name of Building Owne{Operatad(2) =]
pe—
F-Run(_hl b&rﬁu‘ jtl Oa 'Ifﬁg_ i &
Agencies Notified Type Notnﬁca(ion... _— ~ -| -Street Addressa-: - = o RO =S
st EPA ﬂ lmtla] ) S R e, L el ) it iﬂ)
- TE & DEP. O Amended ° - ;[ Gl State, Zip Code y - ) oOC T3 f i'!
Loy, ] Dol 1 " Amendment# c P
; O Emergency (including L\M& . N O @if{: \ ’__.g;".‘___
g_-_ DOH justification) Name of Contact . [ Jelephosgiuimber = PRl -2
O DCA O Cancellation Mar K  Fra~chd X
= : FACILITY INFORMATION o R e |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e -
S Camdl long - - @
UM lt S Ly b ua e oAl T School (K-12)
Streel Address ~ - O Subchapter 8 (Other than K-12)
c; l q Lt‘ﬁ(,c' lﬁ AU‘{' = St::)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Piclebove NI 0806G = Y5~
County (8) . County Code (7) Current Use (Priorif being demolished)
i (STATE USE ONLY) . 2
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